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Observations in detail on the nature, progress, 
and frequency of diseased actions superven- 
ing on complicated injuries, which cither de- 
stroy life by their development, or render 


amputation necessary as the sole means of 


safety.— Analysis of causes of death in cases 

not amputated. 

In the preceding lectures I have directed 
attention chiefly to general results and condi- 
tions. It is now time to follow out the sub- 
ject in its details. In doing this, I find my- 
self compelled to confine my remarks to the 
Table of Gunshot Wounds produced in the 
last lecture, for to none of the statistical re- 
ports heretofore published are attached the 
explanations necessary for the full apprecia- 
tion and development of the results. Indeed, 
as I have elsewhere observed, this subject 
has not hitherto been investigated in the 
comprehensive spirit, and with the care 
which its importance demands. 

The tables to which reference will chiefly 
be made, in speaking of the results of cases 
not amputated, are Nos. I. and Il. The first 
gives the progress and results of 131 cases of 
fractures, complete and partial, in which the 
articulations were not involved, and primary 
amputation not performed. 

The second furnishes similar information 
respecting injuries involving the articulations, 
this being the distinctive difference between 
the two classes. The numbers in this table 
of cases in which primary amputation was 
hot performed, are 61; the two combined, 
therefore, give a total of 192. 

Other returns will be found necessary to 
illustrate this subject, to which I shall here- 
after direct your attention, giving the results 
No, 904, 


of the same series of cases, but differently 
grouped and classified, 

The Tables Nos. I. and I. present for con- 
sideration fatal disease, supervening in 20 
cases of injuries to joints treated without 
amputation, and 18 cases of fractures not 
implicating the articulations—total of fatal 
Cases, 38. 

In Nos. IIT, and IV, we seesupervening dis- 
eases necessitating subsequent or secondary 
amputations in 21 cases of injuries to joints, 
and in 31 cases of fracture without such com- 
plication, giving a total of 52 cases requiring 
amputation during the progress of treatment, 

We have, therefore, to examine the nature 
and relative frequency of the supervening 
actions which rendered amputation nece 
in 52 cases, and of those which caused dea 
in 38—total 90, 

The number of amputations here recorded 
are derived from a larger series than the 
deaths, in cases under treatment, In 
order, therefore, to determine the relative fre- 
quency, we must refer to the smaller classes 
contained in Nos, I. and I1., where the ampu- 
tations, the deaths, and the number treated, 
refer each and all to the same series, and are 
strictly correct in reference to each other. 

The supervening actions causing these two 
disastrous results, amputation or death, are 
here presented in sufficient number to allow 
fair averages and practical conclusions to be 
drawn; but could I succeed in one of the 
objects I have in view, and draw the atten- 
tion of the profession, and especially surgeons 
of large hospitals, to the subject, in a very few 
years conclusions might be drawn from thou- 
sands, instead of hundreds ; which, extensive 
as my opportunities for observation have been, 
is all I, or, indeed, any single individual, can 
hope in many years to offer as the result of 
his own experience. The majority of the 
surgeons of the present day, I am well con- 
vinced, are not only generally unacquainted 
with the actual results of operations on a large 
scale, but are unprepared, and, to a certain 
extent, reluctant to receive the evidence 
which such a study furnishes. Judging from 
avery partial view of the subject, forming 
their opinions from vague data and loose re- 
collections, I have reason to believe that 


even among those ene the best and 
2 


458 


the most frequently, a true statistical table 
of the operations which pass under their 
observation in the course of any three or five 
years, and their results, would surprise, if not 
startle, them; I am quite certain it would 
present much valuable matter for reflection, 
and new, as it would be interesting and 
practically important. 

The true proportion of these supervening 
actions is shown thus in Nos. I. and IL. :— 

In fractures not involving articula- 

tions, the number is .........-... 131 


Number of supervening actions ben. 
causing death ...........- 18—7.277 
Ditto, causing secondary ampts. 23—5.695 
Total of unfavourable re- ———— 
sults of treatment .... 41—3.065 
In injuries involving joints the 
number of cases 61 
Number of supervening actions 
causing death without amput. 20—3.050 
Number causing subsequent 
amputations ........... +++ 16—3.812 
Total of unfavourable re- ——- —— 
sults during treatment... 36—1.695 

In both these statements, partial fractures, 
and cases where the joints were only secon- 
darily affected by the extension of diseased 
actions, are included—2 in 38 died of the 
partial fractures, and this class of injuries 
pte rise to no amputations. Soin Table LI., 

reference to cases of joints secondarily 
involved, in 5, 2 died, or 1 in 7.500, and the 
supervening actions necessitated 2 amputa- 
tions ; total of disastrous results, 4; propor- 
tion, 1 in 3.750. 

If the complete fractures not implicating 
joints, and the fractures primarily involving 
the articulation, be compared, the results 
are somewhat different from those already 
stated :— 

Number of cases: complete fractures 

not involving 9% 


Propor 
Of these there died, without tion. 
amputation ......... 16—5.812 
Underwent secondary amputat. 23—4.043 
Total of unfavourable re- —— —— 
39—2.3S7 
Namber of cases primarily in- 
Of these there died, without 
amputation ...... 18—2.444 
Amputated during treatment... 14—3.142 
Total of unfavourable re- —— —— 
BUILS S2—1.375 
Tn this view, as might be anticipated, both 
become more disastrous, but the dis- 
proportion between the two is much dimi- 
nished. The injuries to joints are still the 
most fatal to life and limb; but instead of 
the relative numbers standing thus :— 
FRACTURES. INJURIES TO JOINTS, 
Deaths and Amput. Deaths and Amput, 
3.065 1.695 
They are as, 2.387 to 
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These results show how are the 
distinctions, carried throughout the tables, 
between injuries affecting the joints directly 
and primarily, or only secondarily, and in 
fractures between the complete and partial. 
I direct attention to these circumstances as 
peculiarly illustrative of one of the sources 
of fallacy so liable to creep into statistical 
statements of the results of disease or injury ; 
that is to say, where cases, apparently simi- 
lar, but really essentially different, may care- 
lessly be classed together. 

It is worthy of remark, that the propor- 
tions between the two classes of injury not 
only differ in the gross results of each, but 
in the proportion of supervening actions caus- 
ing the two results—amputation and death— 
during the progress of treatment without 
operation. 

Thus, if we exclude partial fractures, and 
injuries which only secondarily implicate the 
joints, we find,— 

In complete fractures, the deaths 
are in the proportion of ..... 
Ditto, the amputations during 
treatment... 
Total proportion of both un- 
favourable results ...... 
In joint injuries, the deaths are 
in the proportion of......... 
Ditto, the amputations during 
treatment......+- 
Total proportion of both un- 
favourable results....... 


1 in 5.812 
1 in 4,043 
1 in 2.387 
lin 2.44 


1 in 3,142 


1 in 1,375 


The proportion of amputations to the num- 
ber of deaths in joint injuries is consider- 
ably increased, and in the two classes of in- 
juries the proportion of both is reversed. It 
will be seen by the tabular statement (A), 
taking both classes, and all the cases of 
partial fracture and joints secondarily in- 
volved, that the combined results, as regards 
amputation and death, are wonderfully equal, 
nearly a fifth require amputation, and a small 
fraction more than a fifth die under treat- 
ment and unamputated. 

Thus the frequency and the gravity, to a 
certain extent, of the diseased actions super- 
vening upon each class of injury, may be 
determined. The nature and progress of 
these supervening diseases producing such 
results we have now to consider; and it will 
be desirable to show, first, the nature of 
those morbid actions in each of the classes 
which cause death during treatment, where 
amputation has not been interposed; and, 
secondly, the nature of those which render 
amputation necessary. 

In taking into consideration only such 
supervening actions as prove causes of mor- 
tality, without reference to many slighter, 
which, nevertheless, may place the patient 
in some jeopardy of life or limb, I do not 
believe that the omission will be found of any 
practical importance, 

Those diseases which prove causes of am- 
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(A)—Statement of Disastrous Effects of Complicated Injuries to the Extremities, showing 
the Relative Proportions, 


Partial Fractures of 
Joints 


Proportion to Cases 


eo of supervening actions, causing 
th in cases reserved for treatment, no 

amputation being performed. 
Class complicated fractures, complete and 
partial, not involving joints ........... 
Fractures implicating joints .............. 


18 in 131 — 7.277 
20 in 61 or 3.05 


16 in 93 or 5.812 
18 in 44 or 2.444 


Deaths in the two classes 


35 in 192 or 5.050 | 34 in 137 or 4.029 


Supervening actions, causing amputation 

uring treatment. Fractures not impli- 
sees | 23 in 131 or 5.695 
| 16in 61 or 4.0 


cating joints 
Cases of fracture involving joints. . 


23 in 93 or 4.043 
14 in 44 or 3.142 


Amputations in the two classes...... 


- 39 in 192 or 4.922 | 37 in 137 or 3.702 


Total of disastrous effects in both classes 
Amputations ........... 


Deaths in cases not amputated ... 


37 in 137 or 3.702 
34 in 137 or 4.029 


| 39 in 192 or 4,923 
° 38 in 192 or 5.052 


Total 


77 in 192 or 2.498 | 71 in 137 or 1.939 


*,* These numbers are, of course, exclusive of cases which underwent primary 
amputation. 


putation, or causes of death, are, in truth, the 
only effects which need, at present at all 
events, fix our attention. 

I have given these supervening actions in 
two separate columns, that any difference 
and distinction, as regards the nature of the 
injury, may be seen ata glance. Their pro- 
portionate frequency of occurrence has al- 
ready been shown. 

The average terms of development for the 
different diseases are not very strikingly dif- 
ferent. The fevers in both classes are, on the 
con , remarkably identical in their dura- 
tion. if we take merely the average, al- 
though in each class there is considerable 
individual variety, as much as from 8 days 
to 160, 

In the irregular or accidental complicating 
actions, the average term of development is 
shorter in fractures not implicating joints. 

In reference to these actions generally, the 
most striking result is the great disproportion 


of what I have termed “ irregular or acci-| which may in some sense be 


In complicated fractures not involving joints, 
18 in 131: average term of development 
— of fatal actions, 38 days. 

12 Febrile: term of development, 45} days. 

6 Irregular and accidental 
— complications ........... 254 
18 

In similar fractures involving joints, 

20 deaths in 61 cases: term of develop- 
— ment of fatal actions, 40 days. 

9 Febrile actions: term of de- 

velopment ....... 41 days. 

11 Irregular and accidental.... 39 


20 

This is the result of the first or most gene- 
ral classification of causes of mortality from 
the supervening actions during treatment. 
We may fairly conclude from these data, that 
severe injuries involving the articulations are 


more prone to develop those fatal actions, 
termed as above, 


dental complicating actions” —more than one- | “ accidental and irregular complications ;” 


half of the deaths in the injuries of joints are 
caused by them, whereas in fractures little 
more than a fourth, 

Referring to the Returns I. and IT., it will 
be seen that the supervening actions cause 
death in 38 cases out of 131, during treat- 
ment adopted, either with a view to save the 
limb, or to conduct the patient to a state or 
period favourable for operation. 


while patients with injuries equally severe, 
but not involving the joints, are more gene- 
rally destroyed by the full development of 
febrile action. 

There are several circumstances, however, 
connected with these two classes of injuries, 
requiring more detail, and offering features of 
interest both in a pathological and statistical 


poiat of view, Thus, 
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In 18 fatal cases of fracture, not involving 
joints, average term of development, 38 days. 


In 12 febrile actions predominant, Days. 
2 with gangrenous action of 
2 with diarrhoea and cough... 33 
1 dyspnoea two days before 
GOMER 16 
2 hectic simply ...........--35—80 
4 Bilio-remittent......... 56 
1 with cough ...... 18 
1 purulent deposits in lungs . . 35 
1 enlarged liver and ulcerated 
mucous membrane of intes- 
1 pain of side, spasms, and 
retention of urine.......... 10 
1 continued fever, with effusion 
of chest and abscesses of liver 29 
1 distinctive character not de- 
— fined, period uncertain, 
12 
5 irregular and accidental actions .. 25 
2 by shock (cannon-shot)....... 1 
1 hemorrhage and gangrene.... 84 
1 complicated wound, purulent 
cavity of wounded side of chest 3 
1 tetanus ....... 7 
1 at end of three years, probably 
Worn out with necrosis, but cause 
not accurately known. 
In 20 severe fractures implicating 
joints, average term .......... . 40 
9 febrile actions predominant, average 41 
4 hectic with diarrhara ........ 47—27 


Cavities not examined in two .48—42 
1 bilio-remittent, with enlarged 


co 33 
1 aguish type, with dyspaca.. 66 


2 fever of undefined character. 
1 great constitutional, cerebral, 
and epigastric derangement, 
with large abscesses in limb 72 
1 with great disorganisation of 


limb ; no other disease traced 25 
ll irregular and accidental compli- 
cating actions, average ......... 39 
1 with gangrene of leg ....... ee 10 
1 secondary hemorrhage, right 
lung gorged with blood ...... 34 
2 exhausted with several wounds 58 
2 trismus. 
1 purulent deposits and lung 
Congested 48 
1 tetanus, in great measure dis- 
appearing, but fatal impres- 
sion left on nervous system . 27 
1 shock, within 24 hours. 
angina pectoris............ 120 
1 gangrenous and ery sipelatous 
action with anasarca and serous 
effusion of chest 100 


2 causes not ascertained, 
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We may now proceed with our inquiry 
into the nature of these supervening actions, 
and any distinctive differences that may exist 


*-! in the two classes of injury. 


1. Febrile Actions. 


These, which form two-thirds of the causes 
of mortality in fracture, do not amount to one- 
half in the injuries of joints; independent of 
this difference in the proportions, there is also 
some difference of type. In gunshot fractures, 
not implicating the articulations, the classifi- 
cation of fevers into distinct types is more easy ; 
they are more defined and regular in their 
characters, The same ‘tendency observed 
in fractures involving the articulations, to 
induce a large proportion “ of irregular and 
complicating actions,” is observed to pre- 
vail in the fevers. Instead of a half being of 
one defined form, the hectic, one-third re- 
mittent, one-twelfth continued, and but one 
of no very distinctive type, we find in the 
class of joint injuries, that although nearly 
one-half of the much smaller proportion of 
fevers are hectic, yet that the remaining five 
are of so many different kinds, exceedingly 
difficult to reduce to any classification, and 
attended with excessive local and general 
disturbance, The irritative and intermittent 
are present; two forms not observed in the 
opposite column ; the remittent appears only 
in a single instance. 

In the class of fractures only, there are 
signs of organic disease in the chest or abdo- 
men in six, or one-half of the whole number ; 
three of these verified by examination. In 
the injuries involving joints but two such 
cases occur, not a fourth of the whole. 

In the class of “ irregular actions,” one- 
fifth present this complication in fractures. 
In joint injuries, more than one-third 
of the whole, although one of these was 
rather functional derangement than organic ; 
another only amounted to a state of conges- 
tion ; and a third consisted in an effusion into 
the cavities, general anasarca prevailing in a 
patient worn out by wasting discharge from 
an incurable fracture; the one of purulent 
deposits forming one-eleventh of the whole, 
corresponding with the one-fifth of the oppo- 
site column. 

Of the whole twenty fatal cases of injuries 
to joints, seven—more than one-third—pre- 
sent this singular complication, 

In reference to this it must be observed, 
that there is a wide difference in the two 
classes between the gravity of these affec- 
tions. In fractures, three were cases of pu- 
rulent deposits, whereas only one presented 
disease in this stage among the cases of inju- 
ries to joints. 

It seems from this result that injuries to 
joints are either less prone to excite these 
purulent diseased actions, or that the affec- 
tions of the viscera are of less gravity when 
they do supervene. 

This assumption is further borne out by 
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reference to the average duration of this dis- 
ease. In joint injuries the average term of 
development is sixty-seven days: in fractures 
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2. Irregular or Accidental supervening Actions. 
Independent of the proportionate number 


enly forty-one. This is the more remarkable | of irregular and supervening actions (in which 
in relation to these peculiar diseased actions,| the febrile action does not appear to be the 
because it reverses the general rule which is| one predominant) in the two classes of in- 
Guuess applicable to them as a whole. jury, there is no essential difference in their 
to one- The most natural explanation of this result! characters. Shock, gangrene, secondary he- 
dent of will probably be found in the fact, that the | morrhage, tetanus—these play the chief part 
is also diseased actions attending injuries to joints) in both classes. 
ctures, expend much of their disastrous violence; Having by this briefanalysis shown where- 
lassifi- upon the limb itself, and less upon other and| in consist the differences and resemblances 
eeasy; more distant parts. This view scems to me between the supervening actions causing 
n their to receive confirmation from the result al- death by their development in the two classes 
served ready shown; viz., that the “ accidental or of injury: these cases may now, with advan- 
jous, to irregular” complications in this class are far tage, be considered collectively, as severe 
lar and more numerous ; and it may be further seen, injuries of the extremities, with fracture more 
lo pre- by reference to the detailed statement of these | or less complicated. The following, then, 
cing of cases, that the greatest violence is generally | are the results, 
‘ird re- developed locally ; and when involving dis-| In 192 cases submitted to treatment, su- 
but one tant structures or the viscera, it appears in| pervening diseases caused death in 38. The 
in the many instances to occur, rather by the exten-| whole series of cases, originally 235 in num- 
nearly sion of local disease, than by any more remote ber, having previously been cleared of 43 of 
ay of sympathy with a local irritation. | the worst cases by primary amputation, 
ing five 
edingly In 21 of these fever was the predominant action—more than half. 
ym, and Average Term 
general of Development. 
mittent 10 Hectic, with various complications......... lin 3.210 .... 41 days. 
in the 5 Remittent, complicated with affections of 
rs only lungs or liver chiefly .........eeee00.+++ Lin 7.078 .... Sl 
1 Continued fever (29 days 
1 Intermittent 2 with compli- Lin 12.012 .... 34 
abdo- 1 Irritative 
3 Character undefined Lim 12.013 .... 43 
such Average term of development of 44} 
i en In 14 irregular and accidental complicating actions predominating—near one-third. 
Ave Term of 
third Proportion. Fatal Dev elopment. 
rganic ; 3 Tetanus, with COMpLCALIONS Lin 12.666 .... 27) 
ronges- 3 Exhaustion from complicating wounds .... 1in 12.666 .... 16 
2 Hemorrhage, with complications ......... Lin 19.000 .... 5 
ion into or 
ng ina 2 Gangrene, ditto Lin 19.000 55 
1 Angina pectoris Lin 38.000 .... 120 
urulent Average term of fatal development .......0e0seeeeeeeeees 46} 
whole, 3 Cause unascertaiued. 
> Oppo- 

In the fevers it may be seen hectic largely organs most frequently implicated, and the 
injuries preponderate ; remittent next; and lastly, disease affecting them is chiefly of a suppu- 
i—pre- those of undefined character. Shock and rative character. Fevers which, by their 

tetanus among the irregular actions, as both leading symptoms, may be classed as con- 
served, marking a deleterious impression upon the tinued, intermittent, and irritative, are gene- 
2c two nervous system, may be said to be those rally unaccompanied by organic disease. In 
> affec- which predominate under that head. the three cases, however, included in the 
of pu- In the febrile affections, when hectic symp- analysis, two are complicated by disease of 
ssented toms and characters predominate, there is | chest or liver. Fevers, the character of which 
of inju- seldom any other complication than that of are undefined by any leading characteristics, 

diarrhoea, The remittent form, closely, in- seldom present organic lesion. 
iries to deed, resembling that which Mr, Arnott has! The average term for the full development 
e these described® as distinctive of phlebitis, is cer-| of these various febrile affections, and their 
> affec- tanly very frequently complicated by some complicating processes on to their terminatioa 
y when organic lesion; the lungs and liver are the jn death, is 44) days. 


out by 


* Medico-Chirurgical Transactions, vol, xv. 


The number of both classes of injuries, 
where any organic lesion accompanied the 


development of fevers, stands thus :—In 
twenty-one febrile, five presented disease of 
viscera, and four might be suspected from 
symptoms, but the cavities were not exa- 
mined; two had gangrenous limbs. The 
rest gave no indication of disease beyond 
that of fever. 

In fatal cases from irregular diseased ac- 
tions, five presented disease of lungs or liver, 
two of the number marked by purulent de- 


ts. 
P°Taking the whole series of cases where 
life was lost during treatment by the fatal 
development of supervening actions, febrile, 
or irregular and accidental, such as gan- 
grene, tetanus, secondary hwmorrhage, Xc., 
it may be assumed as correct, that the 
majority of the 38 cases ended fatally by 
actions, leaving no trace of structural or phy- 
sical lesions, but by impressions on the 
nervous system, and the blood disordering 


the circulation and deranging the vital func- 


I shall offer some observations, in a future 
lecture, upon those secondary diseases of 
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INQUESTS IN MIDDLESEX, HELD 
BEFORE MR. WAKLEY, M.P. 


ALLEGED DEATHS FROM EXCES- 
SIVE BLOOD-LETTING BY VENE- 
SECTION. 


CASE I.—Sr. Marytenone. 


Joun Sueanrs, a robust, florid-looking man, 
aged forty-three years, died on the 23rd of 
November, 1540 ; and his widow complained 
to the constable of St. Marylebone, that the 


cause of his death was excessive bleeding 
from the arm on Novy, 2ist, under the treat- 
ment of an inexperienced practitioner, who 
had seen him soon after he had fallen in a 
fit, in a shop where he was working as a 
| carpenter. The allegation, upon some pre- 


remote parts chiefly affecting the lungs or | liminary inquiry, was found not to be ground- 
liver, and accompanied by a more or less | less, and the warrant for an inquest to be 
peculiar febrile action, according to different held on the body, in Great Titchfield-street, 
conditions. I shall also call your attertion | on the 26th of November was issued, when 

more particularly, hereafter, to the dynamic! Joseph Sawtell stated that the deceased 
forces called into deleterious action, and pro-| seemed perfectly well on that morning, uatil, 
ducing fatal results without traceable lesion | just after beginning to work, his employer, 
of structure, as also to other circumstances | Mr. Clark, observing that he was proceeding 
which modify the character and gravity of unsatisfactorily about it, told him to * gather 
these supervening affections. Before we | up his tools and go home, for he had engaged 
Proceed, however, to the consideration of this| him as a good workman, whereas he saw 


of the subject, it will be well to show | that he knew nothing about his business, and 
the influence of certain physical influences, 
easy of appreciation and sufhciently palpable 
in their effects. 
1. In reference to the injury, its seat and 
degree. 
2. In relation to the external and collate- 


was no carpenter at all.” On receiving 
| half-a-crown for his wages, deceased said it 
was not enough ; and while Mr. Clark was in 
the act of tendering him a shilling more, he 
turned pale and fell, speechless, and insen- 
sible for a time, breathing heavily until his 


ral circumstances of a physical nature | neckerchief was loosed. In falling, his head 
chiefly, prevailing during treatment. struck the edge of a door, and received a 
For the full development of these subjects deep wound, three inches long, from which 
of inquiry, it will be necessary to lay before blood enough flowed to soak through a thick 
you series of cases, somewhat differently) mat on the floor, He was picked up, 
grouped and classified from those already | and subsequently carried home, a short dis- 
presented in the comprehensive tabular re-| tance ouly, in a chair; the wound open, 
turns from No. I. to V., inclusive. These, Before leaving the shop he slightly recovered 
exemplifying the influence of the above con- from the shock, and expressed much agony 
ditions, and the reflections arising from the | 4t some pain, now and then putting his hand 
considerations, will form the subject of the | to his head. 
next lecture. His wife sent for a “ doctor” at once, and 
in twenty minutes one arrived from a shop 
which had no name over the door. Expres- 


VACCINATION OF THE PRINCESS ROYAL. 


Tue Princess Royal was vaccinated by 
Mr. Blagden, in the presence of Sir James 
Clark and Dr. Locock, on Monday, Dec, 21. 
We trust that this royal example will have 
its proper effect upon those who are unfor- 
tunate enough to entertain a prejudice 
against this simple bat truly important 
operation. 


sions of agony (or convulsive motions) were 
continued by the deceased, who was then 
abruptly asked “ how he was,” with the ad- 
dition that he “ must have been drinking 
/again.” His pulse was felt, and preparations 
| made for venesection ; and tape and a wash- 
hand basin were supplied for the operation, 
as the patient sat on the edge of the bed, 
whence he present! to the floor, from 
the impossibility of holding him up, on ac- 


EXCESSIVE BLOOD-LETTING BY VENESECTION. 
on} of the body, to ascertain what effects were 


count of his writhings, though supported 


each side by the policemen who had brought to be ascribed to the loss of blood, and what 
him in, and, sitting on the floor, the bleeding to the extravasation in the brain, which the 


was performed, in the left arm. 


| fall in the shop indicated, especially since he 


Thomas Key, a police-constable, being | had learned that a fortnight before his death 


sworn, testified to the latter of the above | he had had an epileptic fit.* 


facts. His fellow-constable held the basin, 
which, before the bleeding ceased, was nearly 
firee-fourths full. 

The Coroner here questioned the witness 
closely as to the amount, and, in order to 
enable a better judgment to be formed of the 
quantity that the witness considered was 
taken, a basin, similar to the one used, and 
two quarts, by measure, of porter, were 
brought inte court, and the witness was di- 
rected to pour into the former, with exacti- 
tude, so much of the fluid as he could swear 
did not exceed the amount of blood received 
into the basin. The witness having trans- 
ferred as much as measured three pints and 
a half, paused ; not, he said, because that 
was quite enough, but because he would 
rather underrate the quantity ; and he justified 
his statement by saying, that when the opera- 
tion was ended, the blood in the basin washed 
the end of the thumb of the other policeman, 
as he gently moved it away. 
that, besides that blood, at least half a pint 
was spilled on the carpet, for it soaked over 
a surface a yard in diameter. The stream of 
blood stopped by becoming weak, and de- 
ceased, by that time, was excessively feeble. 
The arm was then tied up by the doctor, and | 
deceased lifted into the bed. 
quite certain that no water was in the basin 
whea the bleeding was begun. He stayed 
with deceased until twenty-five minutes past 
nine o'clock that morning. 

Potice-constable 111 E was called in to 
verify or contradict these statements. He 
asserted their truth. 

The landlady of the house, who was in 
attendance in the bed-room, as well as the 


And he added, 


| in the interval, 


He was in- 
formed, also, that Mr. Wotton, a surgeon, had 
subsequently been called in to see the patient ; 
he should, therefore, issue an orderto that gen- 
tleman to examine the body, and then a history 
of the symptoms could be given by the same 
person as had ascertained the proximate 
cause of death. The practitioner who had 
bled the patient was at present arraigned, 
The constable, therefore, had been desired to 
request his attendance at the delivery of the 
evidence ; and he should, also, together with 
any medical friend whom he might select, be 
informed when the examination was to be 
made, that he might have an opportunity of 
witnessing the appearances that should 
disclosed. The court was then adjourned to 
December 1st, when Mr. Wetton, sur- 
geon, of Great Portland-street, having 
heard read the evidence that was given 
on the 24th November, being sworn, said, 
that he saw the deceased just after he was 
bled, on Saturday, the 21st Nov. He was 
breathing stertorously, the pupils were di- 
lated, and the face was of a dark red, indi- 
cating great congestion; but he observed no 
symptom which then led him to conjecture 
that the patient had lost an excessive quan- 
tity of blood, In fact, though he had heard 


Witness was | that he had been bled, he at once applied 


leeches at the base of the skull. He did not 
see how much blood had been taken by the 
lancet. He ordered the patient calomel, and 
directed mustard cataplasms to be applied to 
the feet. Inthe course of the day, the band- 
age, having been badly placed on the arm, 
came off, and some blood escaped in the bed. 
At his second visit, be found that there had, 
been no evacuation from the 


wife, was also sworn. She thought that about | bowels, and he therefore preseribed a powerful 


three and a fifth pints of blood were taken, 
besides what was spilled on the floor, The 
bleeding, she calculated, occupied twenty 
minutes. The bandage, also, got loose in 
bed, and some blood, not much, was lost 
there before its escape was discovered. 
He had convulsions on Saturday, after which 
he lay nearly still, occasionally moving his 
head. On Sunday he was more exhausted 
and quiet. In the evening he was still feebler, 


enema. The man remained unchanged for 
the better during that day, but on the next 


| morning (Sunday) the pupils indicated im- 


provement, and the face was more natural, 
No other change, however, was manifest. 
The breathing throughout was stertorous, 
but he presently sank, and died on the follow- 
ing day. 

At the post-mortem examination, nothing 
unusual presented itself externally, excepting 


and on Monday afternoon, at ten minutes to that, at the vertex of the head, there was a 
one, without having once recovered his sen- | long, ragged, contused wound of the scalp, 


sibility of surrounding objects, he died. He | the 
was naturally a high-coloured man in the 
face ; after the bleeding he was very pale, 


the apparent effect of a fall, reaching the 


© On which occasion he was attended by 


but the colour returned during the convulsive the same practitioner, but without venesec- 


fits. 
The Coroner here said, that however extra- 


| Hon, 


It may have been with reference to his 
suspicions on that occasion, that the practi- 


ordinary the evidence might appear,—end tioner imagined him to be drunk now, at 


the witnesses spoke positively, and without nine, a.m.,—epileptically. 


hesitation,—he could not allow the inquest to 
proceed until an examination had been made 


| 


This was the only 
fit, 1 ascertained, that his wife had in 
years (or longer) known him to have, 
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ium, with contusion around it, three 

in diameter. It was such a wound 
as would indicate a blow materially af- 
fecting the brain. On raising the skull, the 
membranes all presented an unusually vas- 
cular and gorged appearance, especially the 
arachnoid. On turning back the skull, and 
dividing the medulla oblongata, the base of 
the brain particularly showed the last-men- 
tioned characters. It was more turgid than 
the membranes. Some coagulated blood was 
lying under the pons Varolii, where it would 
naturally have gravitated, The membranes 
encircling the cord in descending, the theca, 
were characterised by marks of chronic in- 
flammation, with a thickening of the layers, 
which, presuming that the man had formerly 
suffered an epileptic attack, was undoubtedly 
the result thereof. The skull very thick ; no 
denudation of it under the blow. The right 
cavity of the thorax contained twenty-four 
ounces of serum. The lung of that side was 
not diseased. No effusion on the left side; 
but the lung adherent there, along its whole 
extent tothe pleura. The pulmonary vessels 
were not deficient of blood. The heart 
healthy ; somewhat enlarged, but without 
dilatation; it contained a clot. The liver 
large and soft, indicating ale-tippling. All 
the other abdominal and pelvic viscera 
healthy. The blood-vessels of the body were 
full, apparently to abundance. No kind or 
degree of anemia was any where discovered. 
The muscles were in no respect flaccid or 


MEDICAL JURISPRUDENCE. 


witness quite sure that the basin did not 
contain any fluid when the blood began to 
flow into it? He put it to the policeman after 
the possibility of that circumstance had been 
suggested by the court. To this inquiry all 
of the witnesses replied determinately in the 
negative. 

The witness who fetched “the doctor.” 
and the constable of the court, on being 
asked what was the name of the practitioner, 
could not furnish it, “ because there was no 
name over the door.” His card was after- 
wards handed in. It was subsequently 
stated that the shop belonged to a member 
of the London College of Surgeons, who re- 
sided and practised in Poland-street, and 
who had formerly established a branch shop 
in Gilbert-street, since sold or closed; and 
that the custom was to place a gentleman in 
the shop to act for the principal as his medical 
representative, or agent. 


CASE IL—Sr. Maryirpone. 

In the following case, the subjoined certi- 
ficate of the cause of death was forwarded to 
the registrar of the district by the surgeon 
who attended the patient during his illness 
of three days:— 

London, May 29, 1840. 

“1 hereby certify that Mr. G. P.,of —— 
street, died on Tuesday morning, at half-past 
two, May 26, of an inflammatory gouty af- 


soft, excepting so far as they might have | fection of the stomach, ending in mortifica- 


become so post-mortem. They in no way) 


indicated an excessive loss of blood during 


tion, being a natural death.” 
The coroner was informed of the death, 


life. There was not bloodlessness in any | and at the same time told that the patient 


part of the body. Inevery respect the frame 


was normal, as regarded fulness of blood, at | 
the time of death. The young man and a/| 


medical friend of his were, both of them, as 
the coroner had desired, present at the exa- 


certainly had been ill, with a gouty affection 
of the stomach, but had, in reality. died from 
the effects of two inordinate bleedings. An 


| inquest was held on the body, and the follow- 
ner : | ing statements elicited :— 
mination, and were now in court. Witness | 


May 26, 1810.—G. P., a lieutenant in the 


considers that the vascularity of, and the | army, on half-pay, 56 years old, had been 
extravasation of blood in, the brain, and the | the subject of gout in the left foot and knee 
concussion probably produced by the fall, | for five months, and for the last three days 
were quite sufficient to account for the death. | had kept his bed from “ a bilious attack.” On 
It was unnecessary to carry the inquiry at! Sunday, the 24th of May, the patient having 
the inquest farther. The complaint made | excessive and painful hiccough, his wife sent 
against the practitioner that the venesection | for the medical attendant of the family to see 
had produced the death, was in no respect | him, and by the direction of that gentleman 
sustained. It was too usual, the coroner ob- | leeches were applied to the patient’s chest, 
served, to bleed persous who fell, suddenly,! as he had slight pain there when he hic- 
insensible ; but in the present case an exces-| coughed, and some medicine was sent for 
sive loss of blood, on whatever principle | him, At eleven o'clock on Monday, the 
taken,—as the repletion of the body, post-| 25th, the patient had vomiting and purging, 
mortem, according to the testimony of the and the surgeon attended him again, and 
surgeon, proved,—was, considering the extra-| then bled him in the arm,.as he lay in bed, 
vasation of blood in the brain, the only thing | taking away (according ta the statement of 
that could give the man a chance of recovery ; | the widow, at the inquest, which was held in 
and he should recommend the jury to return Adam-street, on Saturday, the 30th, the pa- 
a verdict to the effect, that he died a natural tient having died on Tuesday, the 26th), 
death, from that extravasation. The jury at “three parts of a large wash-hand basin full 
once acted upon this suggestion. of blood, desiring Frances Attwood, the ser- 
_ The only question asked by the practi-| rent, to untie his arm, and bleed him again, 
tioner at the inquest was this: Was the | to a pint, at four o'clock, desiring her not to 


ti- 


on 
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lose her senses at the sight, but to work his 
fingers about at the bleeding.” This the ser- 
vant was on the point of doing when, as the 
blood began to flow, the surgeon came in, 
and took half as much blood in quantity as 
he had taken in the morning, the patient still 
lying in bed, Neither loss produced syn- 
cope. The patient, afraid that all was not 
right, asked the surgeon if there was “ any 
danger,” and was consoled with the assur- 
ance that there was “none whatever.” The 
wife repeated the question, and was answered 
that “ there was always danger in a common 
cold.” A mustard poultice to the chest, and 
afterwards a blister, were applied. The hic- 
cough persisted up to this time, and, in fact, 
never left him until half an hour before he 
died. The surgeon ascribed it to “ wind on 
the stomach.” He became worse after the 
bleedings. The surgeon did not repeat his 
visit. Subsequently to the first bleeding he 
was weak and restless, and suddenly covered 
with a clammy cold sweat, and afterwards 
dropped into a doze. After the second loss 
of blood “ his eye became dull, and he stared 
and looked wild, and could not sleep.” The 
bleedings somewhat subdued the hiccough 
each time. He was pale and without fever 
under the attack for which the doctor came ; 
he continually ate fluid arrow-root and drank 
toast-and-water, On Monday morning he sat 
up on the side of the bed and shaved himself, 
between ten and eleven o'clock, with his feet 
resting on a writing-desk, the servant holding 
a glass before him. He complained of no 
pain, excepting on hiccoughing, throughout 
the last two days. He was never at all con- 
vulsed. On Monday night he became more 
composed, and frequently said he was better, 
but he gradually sank in strength; and on 
Tuesday morning, having at about two 
o'clock asked the servant to move his head 
on to the; other pillow, died twenty minutes 
after. He was quite sensible to the last, 
and shortly before he ceased to breathe, 
looked round at the servant, and watched 
her round the room. 

The foregoing evidence being supported, 
on her examination, by Frances Attwood, 
the coroner adjourned the inquest to Mon- 
day, in order to afford time for an exa- 
mination of the body to be made. 

June ist.—On the reassembling of the 
jury the following evidence was given by 
Dr. Marshail Hall 

The examination was made on Saturday 
afternoon. The body was extremely fat. 
The mediastinufZ, the heart, and the intes- 
tines, were loaded with it. The brain was 
healthy. Each tavity of the thorax contained 
about eight ounces of fluid. The lungs were 
healthy, but adhered to the pericardium. 
The right ventricle was filled with a large, 
firm coagulum of fibrine. Such a coagulum 
was found in the aorta. The left ventricle 
was perfectly empty. The valves and the 
texture of the heart were natural, with the 


exception of the fatty condition of the heart, 
and a softness which was the result of de- 
composition. It was generally adherent to 
the pericardium. The viscera in the cavity 
of the abdomen were all healthy. The mu- 
cous membrane of the stomach was firm in 
every part, with a blush of redness at the 
large curvature, and one spot, of a deep slate 
colour, near the cardia, The liver was adhe- 
rent to the diaphragm, and between these two 
there were several firm bands. The abdomi- 
nal and intercostal muscles were very florid. 
Many of the tissues were distended by air, 
the result of decomposition ; by air the cere- 
bral veins were filled, and the submucous 
tissue of the stomach was raised into nume- 
rous bladders, of the size, each, of half a pea, 
Dr. Hall added, that the period after death 
was much too late for making a satisfactory 
examination. The surgeon who had bled 
the deceased, and a friend, were present at 
it, and approved the account rendered of it 
by Dr. Hall, who, in reply to further ques- 
tious of the court, said, that he found no in- 
flammation of the stomach, nor mortification 
any where. He considered that the disease 
of the patient was a violent disorder of the 
stomach, and that either that, or the fatty 
condition of the heart, might have produced 
death, which the bleeding might have accele- 
rated. In fact, he attributed the death to 
those three causes combined, 

Some notes, which were taken during an 
explanation of the surgeon at the inquest, re- 
specting his attendance on the patient, fur- 
nish the following outline of his views and 
proceedings in the treatment :—First called 
to see him, at four or five on Sunday morning; 
did not attend, but, from description of symp- 
toms, sentan emetic. On asecond summons, 
went, between eleven, a.m., and twelve, on 
that day. Vomiting a bilious matter; had 
hiccough, and was very uneasy. Said he 
Lad been a Jong time ill with gout, and had 
pain at the pitof the stomach. Uneasiness 
on pressure at that part. Ordered six leeches, 
and sent a mixture. Monday :—Symptoms 
aggravated, vomiting severe, still much pain 
on pressure. Regarding the case as severe 
inflammation of the stomach, prescribed 
bleeding, and in a wash-hand basin took 
twenty ounces. A very heavy man. Said 
he felt better after it. I said it might be ne- 
cessary to take a little more, and that if pre- 
vented from coming at five in the afternoon, 
the servant might let a little flow at that 
time, such asa tea-cup full. In the north it 
is a common practice to instruct fishermen 
and others how to remove and take blood 
from the arm in cases of inflammation. Con- 
sidering him to be extremely ill, went again 
at half-past four, and found that the bandage 
had been removed, and the blood already 
flowing. Took only four ounces on this occa- 
sion. Would solemnly swear that. Said to 
the wife, “There is always danger in 
these cases, but I hope he will do well.” 
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Felt alarmed at his condition at the very first | patients incurable from the first attack); and, 
seeing him. He asked, “ Is there danger?” | 4. Lunatics who are so weakened by age or 
Answered, “ No,” but whispered to Mrs. P., | disease as to require the attendance of a 
intimating the contrary, Told the son, also, nurse, or threaten the speedy dissolution of 
that his father was very ill, and the tears life (which ensures the important auxiliary 
came into his eyes. Never said he had wind | of a good state of bodily health for the medi- 


in his stomach. He was enormously fat. 
Such attachments of the heart, liver, X&c., are 
of themselves enough, in certain cases, to 
produce sudden death, The blood taken 
was buffy; never saw blood more buffed; 
had it thrown away after showing its appear- 
ances in room. At the examination of 
the body after death, saw no inflammation 
or mortification; no evidence of disease, in 
fact, so decided as I expected. 

I cannot add the charge of the coroner, 
not having attended the present inquiry ; nor, 
on the same account, can attempt to reconcile 
apparent contradictions in the evidence ; 
but I have no doubt of the correctness of 
what I have here arranged, from notes 
which I preserved at the time on hearing 
that the inquest had been held. There only 
remains to be added, that the jury returned 
a verdict,—*“ Died from the combined effects 
of a fatty state of the heart, violent disorder 
of the stomach, and loss of blood.” 

These are the only cases of the kind that 
have come before this court under the present 
coroner. They are recorded above in reverse 
of the dates at which they respectively oc- 
curred. 

BETHLEM HOSPITAL. 

To the President of Bethlem, 

Sir :—My first inquiry will be directed to 
the stronghold of the governors in defence of 
their management, viz., the number of cures 
in Bethlem Hospital, as compared with those 


in county asylums. Upon the first impres- 
sion this comparison is overwhelmingly fa- 


vourable to Bethlem, but the solution of the | 


problem is not difficult. The county asylums 
are compelled to receive all pauper lunatics 
belonging to their parishes, whatever may be 
the character of the disease; and to keep 
them when admitted (if incurable) until re- 
leased by death; whereas Bethlem selects 
such cases only as present a prospect of early 
cure, and discharges them if uncured after 
twelve months’ treatment. They have, there- 
fore, a rapid succession of recent curable 
cases, and no annual accumulation of those 
incurable ones, which form so large a portion 
of the inmates of county asylums. By the 
rules of Bethlem the following cases are in- 
admissible :—1. Lunatics who have been in- 
sane for more than twelve months (which 
limits the admissions to cases most easy to 
cure). 2. Those who have been discharged 
uncured from any other hospital for the re- 
ception of lunatics (which excludes all second 
attacks). 3. Lunatics in a state of idiocy, 
affli with palsy, or with epileptic or con- 


vulsive fits (which excludes a whole class of 


cal treatment to work upon*); and so rigidly 
are these rules enforced, that patients who, 
after their admission, become “* idiotic, epi- 
leptic, paralytic, sick or weak,” are imme- 
diately discharged as “ improper objects” 
(vide Report, p. 536), to make way for cu- 
rable cases. 

It is not intended to censure the hospital 
for these regulations; on the contrary, they 
are most commendable. Bethlem is essenti- 
ally a curative establishment, and must, by 
its foundation, be limited to curable cases; but 
such regulations destroy all analogy between 
that institution and county asylums, and all 
inferences arising from the comparative num- 
bers of cures. To put this proposition to a 
practicaltest. The average number of patients 
in the hospital (exclusive of the incurable 
and criminal patients, respecting whom se- 
parate returns are made) is under 15 (page 
535). The number discharged uncured in 
the year to which the report refers amounts 
to 92. These patients must have been con- 
tinued on the establishment for indefinite 
periods, if its regulations were similar to the 
regulation of county asylums: as must also 
the patients who have been discharged as 
incurable in previous years, Sixty-two so 
discharged are now inmates of Hanwell 
(vide 55th Report, p. 17), and who would ja 
such case have remained inmates of Bethlem. 
Add these 62 patients to the 92 incurables 
above mentioned, and there would be, at the 
close of the year 1836, 154 incurable pa- 
tients within the walls, being the whole 
number which the hospital can contain ; and, 
consequently, no vacancies would, for the 
future, happen for fresh admissions, save 
such as would arise from deaths and the 
casual recovery of old cases, averaging, ac- 
cording to the per centage in county asylums, 
not beyond 25 patients per annum: thus im- 
mediately reducing the annual cures to about 
16 instead of 156 (the number returned in the 

* In the year 1836, 257 patients were re- 
ceived into the hospital, of whom 134, or 53 
per cent., were discharged cured. Of these 
patients, 190 were admitted within three 
months of the attack, and 119, or 62) per 
cent., discharged cured; 62 between 3 and 
12 months; and 15, or 24) per cent., dis- 
charged cured ; and one above 12 months 
discharged uncured. (Table 16, p. 560.) 
This analysis bears out the above allega- 
tion, that the cures in Bethlem are attribut- 
ablesolely to the recency of the cases, Well 
may the able superintendent of the Mon- 
trose Asylum say, “ The likelihood of re- 
covery diminishes with frightful celerity 
after the first year of invasion.”—P, 
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year referred to), and with the certainty of 
ap increased reduction in subsequent years 
by the further accumulation of incurable 
ients. Of 780 cases remaining in the 
anwell Asylum in Sept. 30, 1839, 28 only 
could have been admissible into Bethlem 
(vide 51st Report), without reference to any 
other cause of disability than the previous 
duration of the attack. I conclude this 
subject with the following extract from Dr. 
Conolly’s Report :— 

“ In the comparison, also, of particular cir- 
cumstances, such as the mortality, number of 
cures, Xc., it is essential to exactness that 
the regulations of different asylums should be 
taken into account. If in one asylum, for 
example, no cases are admitted except recent 
ones; and if, when they become combined 
with symptoms denoting their incurability, 

y are considered inadmissible, or, being 
previously admitted, are discharged, the pro- 
portionate number of cures must be greater, 
and the mortality must be less, than in an 
institution from which no description of case 
is excluded ; to which the rejected of other 
institutions are sent; and in which, if incur- 
able, they usually remain until death. With- 
out these considerations, even figures, though 
apparently correct, are really delusive.” 

doubt, when the subject is properly un- 
derstood, if, with such powers of selecting 
such favourable cases, the number of cures 
(in truth not exceeding 50 per cent., p. 552) 
is not mach below its proper average. 

In working out these conclusions, it has 
been necessary to examine minutely the sta- 
tistical tables and medical reports of Bethlem 
and Hanwell, as set forth in the published 
documents of the two institutions ; and I will, 
therefore, direct my next inquiry into the con- 
tributions of Bethlem to these repositories of 
useful information. The records of the 
melancholy supineness of your royal hospital 
upon these points is truly lamentable. 

The larger portion of the cases being 
curable, abundant opportunities are afforded 
of forming the most valuable tables, and en- 
lightening the world by statistical knowledge 
and medical researches; and in one branch 
of your establishment, namely, the criminal 
wing, exclusive means are enjoyed of watch- 
ing the aspects of the disorder in its most 
fearful form, and amongst a class of patients 
committed solely to your custody, The whole 
number of patients at any one time rarely ex- 
ceeds 300, The medical staff consists of two 
physicians, a surgeon, and an apothecary ; 
and yet upon all these interesting and impor- 
tant topics, the records of the hospital pre- 
sent a disgraceful blank. 

In the report of the resident physician of 
Hanwell, I find the following tables :— 
Table 1. Form of Disease. 

2. Admissions, classified according to 
the Form of Disease. 


Table 4. Duration of the Disorder in the 
Cases admitted. 

5 & 6. Table of Causes in the Male 
and Female Patients, and Obser- 
vations on the Causes, 

7. Station or Occupation of the Pa- 
tients admitted. 

8. Degree of Education. 

9%. Proportion of Married and Single. 

10. Religion of the Patients admitted. 

11. Age at the Time of Admission. 

12. Age at the Time of the Pirst Attack. 

13. Particulars of the Patients Cured, 

14. Form of the Disease in ditto. 

15. Duration of the Disorder in ditto. 

16. Ages of ditto. 

17. Length of Time during which they 
had been in the Asylum. 

18. Causes of Death in the Patients 
who have died. 

19. Form of Disease in ditto, 

20. Duration of Insanity in ditto, 

21. Ages of ditto, 

There is not one of a corresponding cha- 
racter in the annals of Bethlem: so also of 
the reports. The public, undoubtedly, do 
not expect such brilliant specimens of Eng- 
lish composition, as those which convey to 
the delighted reader the profound truths of 
Dr. Conolly's publications ; but they do ex- 
pect that the Royal Hospital of Bethlem 
should not stand the lowest in the list of con- 
tributers to the public weal. Peruse, for 
example, the reports from Glasgow, Dua- 
dee, Wakefield, Belfast, Montrose, Lincoln, 
Northampton, Nottingham, and other asy- 
lums; and when you have mastered their 
contents, read (with gravity if you can) the 
following report of one of the physicians of 
your Royal Hospital, as extracted from the 
Parliamentary Report, p. 535. 


To the President and Governors of Bethlem 
Hospital. 


Gentlemen :—I have the honour of laying 
before you the annual report of Bethlem 
Hospital for the year 1837, from which it 
appears that the number of admissions ex- 
ceeds that in the preceding year in the pro- 
portion of 207 to 253; that the number of 
cures is in the proportion of 157 to 138, and 
the number of deaths as 27 to 24; being 
rather less in 1837, in proportion to the num- 
ber of patients admitted, than in 1836. A 
more detailed statement of the cases in the 
curable part of the hospital consigned to my 
care is subjoined. 

I have the honour to be, &c. 
January, 1836. 

Remained in Hospital. Males. Fem. Total. 
Jan. 1, 1837 29 41 70 
Out on leave 4 10 
Admitted during the 

year ... 


3. Combination of Disease in Epilep- 
tic Cases. 
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Cured eee eee 
Improper objects. 
Epileptic 
z Paralytic 
4 Sick and weak 
Out on leave ......... 
Remaining Dec. 31, 1837. 


Out on leave 2 3 5 
In hospital .......... 70 


Ol 135 226 


Excepting the beautiful little publication® 
relating to the ceremony of laying the founda- 
tion-stone of the new buildings, what report 
is extant of any of the proceedings of the 
royal hospital? But, Sir, this is not a sub- 
ject for mirth or levity. The governors of 
Bethlem will soon rouse themselves from 
their present lethargy, and demand from their 
medical officers statistical tables and scien- 
tific reports ; but pardon me for adding, that 
until a total change is effected in the internal 
arrangements in the hospital, such demands 
will be altogether ineffectual, for such tables 
and reports cannot, under the present system, 
be forthcoming. I am, Sir, Xc. 


PHILANTHROPOS, 
December 23, 1840. 


THE TREATMENT AND CARE 
OF THE INSANE, 
BY PHILALETHES, 


ON 


To the Editor of Tae Lancer. 

Sin:—It is stated by “ A Looker-on” 
(Lancet, p. 420), that * they,” meaning Mr, 
Stilwell and myself, “ wholly abandon the 
system of coercion in its ordinary sense ; viz., 
as a substitution for the care and vigilance 
of attendants, and a cheap remedy with 
troublesome patients.” Now, Sir, Mr. Stil- 
well or myself canvot be said to ** abandon” 
what neither of us erer espoused, In the 
asylum at Moorcroft there nerer was a 
keeper, there never was “ a substitute for the 
care and vigilance of attendants.” 

But it is necessary to come at once to the 
very truth. The “ questio vexata” relates 
to the use of the strait-waistcoat, the ankle- 


ON THE PROPER TREATMENT AND 


I conclude, from medical experi- 
ence, that certain physical restraints are 
essential, useful, calming remedies, incertain 
cases of insanity, and are infinitely preferable 
to manual force and passionate conteotion 
(an angel could scarcely resist the provoca- 
tion of some patients), irons and chains 
being, and having been, with me, out of all 
question, I am persuaded that the cure of 
the patient, nay, that the life of the patient, 
depends greatly on preventing (aotaccidents 
only, but) the exhaustion induced by con- 
tinued struggles, and even the assamption 
and retention of the upright position, 

But these three kinds of restraint should 
be used as little as possible. To easure this, 
I have proposed that the keepers should be 
persons of good education, of respectable 
station, and of moralcharacter. It has been 
argued aguinst this proposition, that the 
salaries of such keepers must needs be too 
high for sach an asylum as that of Hanwell, 
for example. To this I would reply, that 
I would deduct from the expenditure of that 
institution certain items of an expensive 
character, aod not only of no benefit, but of 
actnal detriment to the patients, 

First, I see in the table of the income and 
expenditure of that asylum (see page 24 of 
the 55th Report), from October, 1839, to 
September, 1840, inclusive, the sum of 
£208 12s. for tobacco and snuff! Two hun- 
dred guineas spent in one year, in fostering 
a dirty, useless, nay, noxious habit! But 
let me quote on this point a paragraph from 
the recent edition of the admirable work of 
Dr. Prout, p. 24:—* There is an article 
much used in various ways, though not as 
an aliment, the deleterious effects of which 
on the assimilating organs, &c., require to 
be noticed, viz., tobacco. Although con- 
fessedly one of the most virulent poisons in 
nature, yet such is the fascinating influence 
of this noxious weed, that mankind resort to 
it in every mode they can devise, to ensure 
its stopifying and pernicious agency. To- 
bacco disorders the assimilating functions in 
general, but particularly, as I believe, the 
assimilation of the saccharine principle.” 
“* But it happens with tobacco as with dele- 
terious articles of diet; the strong and 
healthy suffer comparatively little, while the 
weak and predisposed to disease fall victims 
to its poisonous operation, Surely, if the 
dictates of reason were allowed to prevail, 


strap, and the chair-belt (see Dr. Conolly’s| an article so injurious to the health, and so 


Report, p. 44, and my last letter), 


in the. 


offensive in all its forms and modes of em- 


treatment of certain cases of insanity, and to ployment, would speedily be banished from 
nothing else. It is the proper and legitimate | common use.” 


use of these which I contend for, as equally 
usefnl and indispensable. Thave abandoned 
nothing, and I trust that “ A Looker-on’’ 
will henceforth keep to the question at issue, 
without any attempt at mystification, 


° The printing of this tract cost the hos- 
pital £149 93,—Par, Rep., p. 504.—Epitor. 


Next, I see in the same table, the follow- 
ing items 


Malt and hops.......... £1505 6 9 
Wine and spirits ........ Ins 1 6 
Porter ... 140 16 3 


£18384 4 6 
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Now, Sir, although no teetotaller, I am 
much disposed to recommend teetotalism in 
the treatment of insanity, with the exception 
of certain special cases; and I would reduce 
the expenditure in spirituous liquors, in order 
to add to the moral grade of the keepers. 

The total abolition of stimuli in cases of 
insanity is a far more feasible and a far 
more beneficent project than that of the total | 
abolition of restraint. In both, however, 
there would be the exceptional cases. The. 
one here suggested is, | am persuaded, one 
of the utmost importance. 

Bat, Sir, there is another view to be taken | 
of the subject of the expenditure of the 
Hanwell Asylum. Allow me to call your 
atteation to the following items. During 
the same period of one year, there were 
paid for— 


Total............ £5776 10 8 


So that more than one-half of the sum 
expended on meat, and almost the entire 
sum expeoded on meat and flour, is actually 
expended on spirits and fermented liquors. 

And now, Sir, let me call your attention to 
the dietary, the new dietary, for the dinners 
of these poor patients (sce p, 21) :— 

“ Sanday—Meat, five ounces, cooked. 
Tuesday—Yeast dumpling, four ounces. 
Wednesday—Beer, balfa pint.” (Surely 

a mistake!) 
Friday—Vegetables. 
Monday—One pint of soup. 
Thursday—Bread, six ounces; beer, half 
a pint. 

Saturday—Meat-pie crust, twelve ounces ; 
meat, one ounce aod a half; beer, half 
a piut. 

Meat on Saturday and Sunday only! But 

need not remark upon this dietary; let the 

eye of common sense rua over it, and deter- 
mine whether half a pint of beer be a dinner 
for Wednesday, or twelve ounces of pie-crust 
he a proper and digestible dinner for any 
day. I would subtract from the stimulus, 
and add to the nourishment ; I would add 
two more meat dinners in the course of the 

week, and give less spirit and no snuff. I 

believe the subtraction would do good, and 

I am sure that the addition would do so. 
The sum of £279 4s. ad, is expended in 

“ soap, starch, soda, Xc.;" that is, compar- 

ing this sum with that of £208 12s. for 

tobacco and snuff, it appears that one-third 
more is expended to make the patient clean 
than is expended to make him dirty. Lam, 

Sir, your obedient servant, 

Paiaternes. 


P.S.—I must intrade a few moments 
longer upon your readers’ patience. It is to 
adduce the fuollowiog most able descriptiou 


from Dr. Conolly’s Report, p. 36: it pour- 
trays in vivid colours the case of my brother, 
to which I alluded in my note in a late 
Number; the only difference being that my 
brother’s case followed an attack of hemi- 
plegia:— 

“The most distressing cases that come 
into the asylum are found among the para- 
lytics. These in the prime of life, intelli- 
geot, and of active habits, have, perhaps, 
sustained a single attack of paralysis: a 
slight impairment of the miad, a slight fal- 
tering in the speech, and a little infirmity in 
the gait, only discovered by those who look 
for it, are the most prominent symptoms. 
Vet in all these cases the death-blow is 
struck from the first. When the previous 
history of these cases can be obtained, it is 
usually found that certain changes of cha- 
racter and disposition preceded the para- 
lytic attack. The individual who was be- 
fore prudent in his conduct, has become 
extravagant and speculative ; or, after being 
lively, and attentive to propriety of dress 
and behaviour, has become dull, slovenly, 
and occasionally forgetful of decorum, These 
changes have gradually appeared for a year 
or two before disease has declared itself, 
After a little ebullition of discontent on 
being removed from their homes, they oftea 
become contented, and even full of exciting 
hopes. Sometimes they are fretfal, because 
they cannot carry into effect some project or 
speculation connected with their former 
pursuits, But a vague kind of happiness 
soon succeeds to this state. Their health, 
they say, was never so good, their mind 
never so clear, their prosperity never so se- 
cure. Fits of a conrulsive character, some- 
times decidedly epileptic, oftea supervene 
on this state; and each attack leaves the 
mind and body weaker, until a paroxysm, 
more severe than common, proves fatal. 
When this is noythe course of the disease, 
the mental excitemest becomes more ex- 
treme; and, after some continuance, ends in 
an obliteration of almost every faculty, in 
which state the patient's life may be pro- 
longed for a considerable period, 

“ Cases of this kind are seldom removed 
from the asylum: the patients come to it 
because they are incapacitated for the busi- 
ness of the world, and are without a com- 
fortable home. They also often come to us 
after being discharged incurable from other 
institutions; and they remain in the asylum 
uatil they die.” 
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OPERATION FOR LATERAL CUR- 
VATURE OF THE SPINE, 


To the Editor of Tue Lancer. 

Sir :—1 transmit to you the particulars of 
an operation which I performed on Wedoes- 
day last, in the preseace of Mr. Coulson, and 
Mr. White, demonstrator of anatomy at the 
Medical School, Aldersgate-street ; and as 
it is one which has never before been per- 
formed in England, it may not perhaps be 
deemed an unacceptable communication to 
your valuable Journal. 

The subject of operation was a lad, seven- 
teen years of age, who had been affected with 
lateral curvatare of the spine three years ; 
his business was that of a priater, in which 
occupation he was daily employed in pulling 
the press, whereby he was in the habit of 
putting into excessive action the latissimus 
dorsi and rhomboid muscles of the right 
side, whilst those on the opposite were com- 


OPERATION FOR CURVATURE OF THE SPINE. 


and, not finding the slightest improvement 
in the state of his back, I explained to him 
the nature of an operation which had been 
performed by M. Guerin, in Paris, and lately 
by Dr. Hunter, of Glasgow; and recom- 
mended him to andergo it, as the only pro- 
bable means of effecting a cure, and, with- 
out hesitation, he assented. 

The patient being placed in the prone po- 
sition, with the chest considerably elevated, 
and the head hanging over the table, Mr. 
Coulson produced extension of the muscles, 
on the concave side of the curve, by draw- 
ing the left arm forwards ; whilst Mr. White, 
by raising the right shoulder upwards and 
outwards, kept the rhomboid and trapezius 
on the stretch. 

I then introduced the knife (which was 
about four inches in length and the eighth 
of an inch in breadth) as close to the ribs as 
possible, midway between the inferior angle 
of the scapula and the spinal column, and 


paratively inactive ; the consequence of this carried it upwards as far as its superior 
was, that in six months after bis apprentice- angle; I then withdrew the knife, bringing 
ship to the business he began to feel an un- its cutting edge in contact with the anterior 


easiness, and, as he described it, a burning 
sensation, in the upper and right side of the 
back. This was shortly afterwards followed 
by an enlargement of the right shoulder, and 
a lateral curvature ia the dorsal region. This 
continued to increase, so that when he ap- 
plied to me, about eight months since, the 
deformity was very striking. On examining 
the back, I found the deviation to extend 
from the last cervical toabout the sixth dorsal 
vertebra; below this the vertebra suffered 
no displacement, but occupied precisely the 
mesial! line of the back; a circumstance most | 
unusual ina case of so long standing. The 
right shoulder was considerably elevated 
above its fellow, with a corresponding dis-_ 
placement of the clavicle ; but there was no 

excurvation of the ribs on either side, they 

retained their natural situations. 

The rhomboid and trapezius muscles were 
greatly enlarged, and by bringing the fore- 


surface of the muscles, and as close as pos- 
sible to the teguments, without wounding 
them, aod in this way completed the opera- 
tion, which occupied less than a minate. 


| The loss of blood was trifling, and the pa- 


tient complained but of little pain. 

This case is interesting, inasmuch as it 
establishes the fact, that deformities of the 
spinal colamn are pot always dependent on 
a diseased action of the muscles on the con- 
cave side of the curve, but that many of the 


occupations of life have a tendency to pro- 


duce lateral curvature of the spine, by ex- 
citing unequal power over the antagonising 


| muscles, and on one side reversing their 


mode of action, as was seen in this case, 
the shoulder being made a fixed point, to- 
wards which the spine was forcibly drawn. 
In the curvatures which are met with 
amongst young childrea and delicate females, 
a totally different cause is at work, aod the 


arm across the chest were so stretched, that muscles on the convex side of the curve suf- 
a finger could easily be passed beneath the fer a considerable diminution of bulk and 
rhomboideus major. The muscles on the loss of power, in consequence of their elon- 
left side were so diminished in bulk, that gation, being made to take a circular course 
they could scarcely be traced; a circum- round the projecting vertebrae ; and, by the 
stance I hold of great importance in the | same rule, those on the opposite side, having 
operation, become shortened, acquire an increase of 
His general health had been good, with action, and are firmer and stronger. 
the exception of enlarged cervical glands.| This case also strengthens the views I 
As his means would not allow him to adopt have adopted in the third section of my work 
a regular course of treatment for these af-| on “ Lateral Curvature,” and which I think 
fections, 1 recommended him to keep as much proves, beyond a doubt, the fallacy of Mr. 
as possible in the prone position, to use my Shaw's argument, in regarding the deformity 
extension-apparatus, and to employ certain of the dorsal vertebrw as a result only of a 
forms of exercise. | primary curve at the loins, for in this in- 
In consequence of the nature of his em-/| stance not the slightest trace of deformit 
ployment, he was prevented from pursuing existed below the sixth dorsal vertebra. I 
this course with the regularity wished, and have the h rto remain, Sir, your obe- 
the right arm was daily occupied in pulling | dient servant, G, B, Cutips. 
the prioting-press. I lost sight of him antil| Wood-street, Cheapside, 
last week, when he again applied to me; Nov. 29, 1840, 
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EPILEPTIC CATALEPSY., 


To the Editor of Tut Lancer. 


Sir :—May I request that you will have 
the kindness to insert this brief history of 
the following extraordinary case in an early 
Number of your valuable Periodical ; it has 
excited much curiosity in the neighbour- 
hood, from the fact of its having existed for 
the last thirteen months :— 

On the 3rd instant I was induced to visit 
Anna Davies, aged 21, of Hendrewilyon, 
about five miles from Newcastle Emlyn, 
from having seen an account of her in a 
Welsh magazine, called the“ Star of Gomer,” 
when I found her in a state of perfect insen- 
sibility and unconsciousness, with her 
mouth widely open, which gave her a very 
awful appearance, and could not be closed 
by any means that I tried; her eyes were 
open, and generally fixed, although they 
were occasionally everted; her hands, 
which were clenched together, were lying 
on the chest; and every joint in the body 
was quite stiff, and a finger even could not 
be moved. The only muscle that I could 
excite to action was the orbicularis palpe- 
brarum, which acted slightly on touching it. 
I pricked ber in various parts of the body 
with a pin, which excited no movement 
whatever, nor any indication of pain. The 
pupils acted slightly; and on introducing 
my fiager down the throat, I was able to 
bring a slight flash to the countenance and 
tears from the eyes; the pulse were languid, 
and about 50 in the minute, and respiration 
perceptible only by carefully observing the 
chest; the heat of the body was rather be- 
low the average standard, On inquiry I 
was informed that she remains in this state 
for twenty-three hours, aod awakes regu- 
larly at or about nine o'clock at night, 

In order to corroborate this statement, I 
again saw ber on the 7th, and arrived at the 
house at 8 P.m., and took my seat at the 
foot of the bed with pencil and paper in 
hand, in order to note every particular, At 
this time she was precisely as described 
above, when, as near nine o'clock as possi- 
ble, I was startled on observing ber flung 
convuisively forwards into a sitting posi- 
tion; her hands were instantly loosened, 
and her arms thrown forcibly about, parti- 
cularly the right, which was extended up- 
wards at least fifty times; the spine was 
moved in a serpentine manner; the jaw was 
partially closed, and again opened ; in fact, 
every muscle in the body seemed violently 
convulsed. After remaining in this struggle 
(as it were for life) for about five or six 
minates,she again feil on her pillow in the 
same state that she was in before she was con- 
valsed; the mouth being open, and all the 
joints stiff, kc. However, in about three 
minutes J observed her muscles becoming 


relaxed, and the mouth seemed to be closing. 
An attendant was desired to raise her to a 
sitting posture, which was no sooner done 
than she became immediately sensible; she 
was rather affected on sceing strangers about 
her bed, which caused her to weep. How- 
ever, I soon uaded her to enter into con- 
versation, which she did most freely; she 
asked for a little spirits and water, which 
was given her; she also took some biscuit 
and tea, with a little meat, and made rather 
a hearty meal. I was informed that the only 
pain she experiences is a sensation like a 
ball in the chest (the globus hystericus) 
when the fit is about returning; she also 
complained of general soreness of the mus- 
cles. She positively affirms that she is en- 
tirely deprived of the use of all her senses 
during the time she is in the fit; although 
she is becoming childish in her observations, 
still she immediately recognised me from 
having seen me once only about two years 
ago. After rather more than an hour's con- 
versation, she pointed towards her ches’ 
gave me her hand, and wished us all 
night, and again she became violently con- 
vulsed, all her movements corresponding 
with those with which she was first attacked, 
and lasted for about three minutes, when 
she fell on the pillow to close the scene for 
twenty-three hours. 

In concluding, allow me to inform you 
that she was subject to epileptic fits for 
three years before the present state of things 
came on, for which she was attended by 
several practitioners in this neighbourhood. 
She now obstinately refuses every thing in 
the shape of medicine, and occasionally will 
not take any food whatever for seven or 
ten days; and upto the date ofmy last visit 
she had been six weeks without a motion, 
and does pot pass water every night. 

I shall again report the case when any 
change takes place, and remain, Sir, your 
obedient servant, 

James Tuomas, M.R.C.S,L, 

Newcastle Emlyn, Dec. 14, 1840, 


TRANSFUSION AFTER UTERINE 
H-EMORRHAGE, 


To the Editor of Tue Lancer. 


Sin:—In reference to the case of transfu- 
sion after uterine hamorrhage, published ia 
Tre Lancet, Sept. 5, “A Surgeon, Wey- 
mouth,” asks two questions :— 

1. “ Why, when the foetas was expelled, 
and the placenta supposed to be partially at- 
tached to the‘ posterior labium of the os 
uteri,’ and ‘ partially extruded,’ was its ex- 
pulsion left to the powers of nature for 
thirteen hours, such serious hemorrhage 
having already taken place? ” 

Could “ the Surgeon” have read my state- 
ment? The foctus was expelled at 2 a.m., 
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Aug, 19ih, and the placenta at 3 p.m., 20th, 
beiog thirty-seven hours instead of thirteen. 
Does he consider that the use of cold, the 
plug, and stimulants, are an abandoament 
of the case to the powers of nature?’ I beg 
to refer him to my letter, *‘ the haemorrhage 
was arrested, and the collapse extreme ;” 


under these circumstances I deemed manual | 


interference to be highly dangerous, and 
desperately rash and ill-advised. Note the 
result, “‘ the placenta was expelled without 
further hemorrhage.” 

2. “Is it not the duty of the practitioner, 


INCREASE OF SMALL-POX. 


What, then, are the inhabitants of London 
thinking about, that they allow the parish 
authorities to neglect the means of putting 
a stop to such a plague? Are they waiting 
to see if they can, by their neglect, drive 
out of town every respectable family which 
has not some urgent tie to biad it to the 
metropolis’ Are the shopkeepers at the 
West-end of the town waiting tll they see 
their shops crammed with goods and de- 
serted by customers? When the loss of a 
single individual by such a state of things 
would probably amount to much more than 


when hemorrhage does take place, and ad- the expense of vaccinating a whole parish, 


hesion of the placenta is known or supposed 
to exist, to assist nature by its removal ’” 

I recommend “ the Surgeon” to consult 
the various authorities on this point, aod 
especially the sound precepts of the experi- 
eaced and judicious, the graphic and elo- 
queat Blundell, “a meddlesome midwifery 
is bad. Beware,—to disturb the clots by 
manual operation may be death.” 

The Surgeon marks the word successfal 
by inverted commas ; he aims, but strikes not. 
1 did not use it ia my communication, it was 
thus headed by the editor; nevertheless, I 
veoture to assert it to be, as regards traasfa- 
sion, most successful and triumphant. 

Should the Surgeon be disposed to offer 
further queries or observations, perhaps he 
will favour us also with his name, of which 
I trust he is not ashamed. I am, Sir, your 
obedient servant, 


Reading, Dec. 15, 1840. 


Geonce May, 


INCREASE OF SMALL-POX. 


To the Editor of Tae Lancer. 


Str :—Upon referring to the tables of mor- 
tality, 1 fiod that the number of deaths, from 
small-pox, in the metropolis, is still iucreas- 
ing ; and still no eflicient measures are adopt- 
ed for carrying out the Vaccination Act. 

The number of deaths from this disease, 
according to the last table, is 66; and 
supposing that 1 in 4 of those attacked 
with small-pox die, which used to be the 
calculation 30 or 40 years ago, we may con- 
clude that 264 new cases occur weekly. As, 
however, ia the present advanced state of 
medical science, the proportion of deaths is 
probably much less, it is likely that this 
calculation is much under the mark, The 
average length of illness in cases of small- 
pox is, I believe, nearly a month; but sup- 
posing it only twenty days, we shall fiod 
that there are at present in the metropolis 
5280 cases of small-pox ; and, according to 
Mr. Farr’s calculation,* this number will 
keep on increasing for two or three months 
longer. 


* See his letter in Tux Lancer. 


Are they aware that for half the expense of 
burying those who die of small-pox, vacci- 
nation might be made almost universal ? 

It is true that some of the parish authori- 
ties have engaged medical men to attend at 
certain stations to vaccinate those who ap- 
ply to them; but it is equally certain that 
this will answer little purpose. The town 
did not want for stations for vaccinating 
before the passing of the Vaccination Act ; 
but the poor are so careless and indifferent, 
that they will not avail themselves of these 
facilities, If it be considered desirable, not 
only for the poor, but for all persons, that 
vaccination should be made general, and 
small-pox thereby rendered extinct, persons 
must be employed to search out the poor 
and vaccinate all who will permit it. I 
have no doubt that in this way 19 out of 20 
of the population might soon be vaccinated. 

Trusting, Sir, that the inhabitants of the 
metropolis will take this matter into their 
serious consideration, and for the sake of 
their own interest, if not for the cause of 
humanity, take eflicieat measures to put a 
stop to the present epidemic, I remain your 
most obedient servant, 

Josern Curtis, 


Camden-town, Dec. 12, 1840. 


THE EXTENSION OF VACCINATION 
ACT. 


To the Editor of Tut Lancer, 


Sir :—You, doubtless, remember the occa- 
sion on which sop represents one of his 
characters as exclaiming, “Oh! my sons, 
behold the power of unity.” The medical 
men about Brentford have nobly illus- 
trated the truth of the sage’s experiment; we, 
too, the medical oflicers of the Edmonton 
Union, have followed in their wake: see the 
result; here is the brief detail, 

Ona the 29th of October, the board directed 
their medical officers to be written to, to 
ascertain whether they were willing to vac- 
cinate in their several districts, according to 
the new Act, at 1s.6d. percase. A meeting 
of six of the medical staff of sevea took 
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place ; we answered the board by declining 
to enter on the provision of the new Act at 
less than 2s, 6d, per case. It was late be- 
fore our joint tender was sent in, scarcely 
more than one-tenth of the guardians were 
present; we had vot expected any decision 
till the next board-day, yet this fraction, con- 
sidering that as medical men had generally 
vaccinated gratuitously, and as we “had 
vaccination included uoder our present con- 
tract,” resolved that 1s. Gd, was a sufficient 
remuneration, and again offered the said 
sum, 

The only surgeon who did not attend the 
meeting of his confréres, accepted the Is. 6d. 

The six non-contents, however, met again ; 
urged the attendance of a full board; re- 
newed their application for the half-crown. 
At the next board-day they were warmly 
seconded by the more liberal guardians, and 
had the gratification of carrying the half- 
crown by a majority of fifteen to nine. 

A guardian proposed that the seceder be 
promoted to the level of his balf-crown bre- 
thren; the board resolved accordingly. It 
is but jastice, however, to this gentleman to 
remark, that he has to-day coalesced with 
us, from whom he so injudiciously sepa- 
rated, owing, it appears, to some erroneous 
notion he entertained that paupers only could 
be vaccinated unoder the new Act. He has, 
with much good feeling, withdrawn his ori- 
ginal tender of 1s. 6d., and now, with us, 
refuses to accept the same, eren should the 
commissioners decline to coufirm the half- 
crown appointment. 

We wait their decision; but we have 
thought it well to pat on record, and circu- 
late as soon as may be, the above detail, 
that other surgeons, situated as we were, 
may be like-minded ; and feel, when impelled 
by a sense of what is due to themselves and 
their profession, that they are not travelliag 
altogether a * terra incognita,” or destitute 
of the chart and compass of otber men’s ex- 
perience. I am, Sir, on behalf of my col- 
leagues, the medical officers of the Edmon- 
ton Union, your very obedient servant, 


Cuarces F. J. Lorp, 
Hampstead, Nov. 25. 


COERCION OF THE INSANE. 
REPLY OF “A LOOKER-ON” TO MR, STILWELL 
AND DR. BLAKE. 


To the Editor of Tue Lancer. 


Sin:—Let me put myself right with Mr. 
Stilwell. I had no intention of charging 
him with having, at any time, advocated the 
* system of coercion, in its ordinary sense :” 
I used the word abandon in an argumenta- 
tive sense only. He asks my opinion of the 
treatment used “in the extraordinary case” 

No, 904. 


he narrates, I can only say, may such ex- 
traordinary cases and such extraordinary re- 
straints increase aod multiply. If restraints 
are to be so reduced in strength, and so ac- 
companied with kind treatment,and reserved 
for such cases, the controversy will soon be- 
come a mere war of words. 

“Puacetues” is a naughty boy, and 
must be rebuked. He is too dogmatical ia 
his arguments. I cannot go through all his 
dogmas ; but I will expose one, “The pa- 
tient who would swallow his own ordure, 
must be forcibly prevented.” Mast he, good 
Do you not know, that 
patients will eat their ordure, though subject 
to the severest restraints? But read what 
Dr. Conolly says on this subject: — 


“Patients will sometimes swallow any 
kind of dirt and nastiness. Amidst the nu- 
merous and obvious means of preveoting 
this, the attendants never think of any but 
one; and that is, restraint. Deny them the 
strait-waistcoat, and they let such cases take 
their chance. No decent precaution, no at- 
tempt to encourage cleanliness, no device 
for obviating what is disgusting, presents 
itself to their minds; and a disposition may 
exist to represent such cases as illustrations 
of the wildness of the attempt to banish 
bodily coercion. In some very recent ia- 
stances in this asylum, supplying these un- 
happy patients with a little bread at bed- 
time, was resorted to by the resident phy- 
sician; and the patients have since been re- 
ported as having relinquished the practice, 
previously represented in a manner to give 
him the greatest uneasiness.” 


Which of the twain, “ Putacernes,” is 
the more “ heneficent restraint,” the strait- 
waistcoat or the piece of bread? 

Dr. Blake surprises me. I wish he would 
get out of the Lincoln atmosphere, and not 
join in the ery against Mr. Hill, who seems 
to have roused a jealousy in that neighbour- 
hood, because he bas ventured, as a young 
man, to give a lecture on insanity, which 
nothing will allay. I can only tell Dr, 
Blake, that if he cap entirely abolish re- 
straint in the old part of the Nottingham 
Asylum, he will demonstrate, beyond con- 
troversy, that Mr. Hill is wrong ia his po- 
sition, that “a properly-constructed build- 
ing” is required for such purpose. I would 
farther ask of Dr. Blake, although he 
will not offer a decided opinion on the im- 
portant question, “ Whether the nervous 
energy is not sooner exhausted, and the 
paroxysms shortened, by seclusion?” if he 
could not give a remarkable instance, from 
his own asylum, where the two methods of 
restraint and seclusion have been tried on 
the same patient? His cases, illustrative of 
the necessity of restraint, answer them- 
selves. Iam, Sir, your obedient servant, 


A Looxer-on, 


Dec, 22, 1840, 
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THE DUBLIN PSEUDO-REFORMERS. 


“We have Mr. Warsurton’s Bill—we 
“have Mr. Hawes’s Bill—and we have the 
“heads of the Bill of the British Medical 
Association ; but where is Mr. Wak cey’s 
Bill? ** We have not (said the President) 
“ Mr, Wax ey’s Bill, bat then we have his 
“opinions. Just so. For seventeen long 
years have we been edified by his ‘ opi- 
“nions’ on other men’s acts.”—Just so 
Professor Mavuwsett and Professor Jacon 
open a string of vitaperations, in which they 
call Mr. Waxtey “ Jack Cape,” “ the Grand 
Coroner,” “the Dragon of Wantley,” and 
other complimentary names, because, as 
editor of this Journal, he has inserted certain 
communications from highly respectable 
Trish correspondents, setting these Profes- 
sors, who have few pupils, in what now ap- 
pears too clearly to be a true light; and 
because he bas not permitted them to pass 
themselves off on this side of the water,— 
where they are not so well known as in 
Dublin,—for the medical reformers of Ire- 
land, or suffered them to betray, unmasked, 
the cause of reform. 

It is quite true that Tur Lancer has been 
“ seventeen long years” in the field—that it 
has advocated reform during the whole of 
that period—that in its pages “opinions” 
have week after week been emitted on the 
acts of the medical corporations—that the 
rights, interests, and honour of 20,000 ex- 
cluded members have ever been upheld, and 
n no occasion been compromised—in days 

apathy, indifference, calumny, and danger. 
It is quite true that daring that period the 
medical corporations have relinquished 
many old abuses—the students and the poor 
patients have been better treated in the 
hospitals — the Parliamentary Committee 
has beeo called for and appointed— and 
the question ef reform has made immense 


progress ; and that medical practitioners now 


understand and demand their rights in a 
voice which cannot very long be resisted. 
Yes, it has come to this. To this purpose 
Tue Lancer has been labouring “ seventeen 
long years ;” and Mr. Wax ey has laid him- 
self open to the reproaches and retributive 
denunciations of the sanguine, zealous, re- 
forming Professors Jacon and Maunseri— 
Reformers of how many months’ date? The 
date is recent; some one on the spot can 
perhaps tell us when they turned reformers, 
The first anniversary of their regeneration 
has to be keptin Dublin, _ 

“ We (two) have not Mr. Waxcey’s Bill.” 
Certainly not, ill-used and much abused pro- 
fessors. Yet the course which Mr. WakLey 
has pursued with reference to a “ Bill,” has 
been sufficiently simple and straightforward. 
When he entered Parliament, Mr. Warsur- 
Ton had possession of the field. Mr. War- 
purTon had sat as Chairman of the Com- 
mittee on Medical Education in 1834, The 
evidence was published under his immediate 
supervision; but its publication was delay- 
ed; and medical reformers seemed to agree 
that before anything could be done, the 
whole of the evidence should be published, 
and that the report of a committee should be 
waited for, or that Mr. Warsurton should 
have an opportunity of stating, in some 
shape, the conclusions to which he had 
come, The matter lingered on in Ais hands 
until 1839; reformers hoped against hope, 
and believed, notwithstanding the inexpli- 
cable procrastination, that Mr. Warnpurton 
himself would introdace a satisfactory mea- 
sure of reform, which it was the sincere 
intention of Mr. Wak Ley to support, because 
he trusted that the Bill would be based on 
sound, liberal principles,—because it woald 
have the support of Mr, Warnurton’s cha- 
racter and influence in the House of Com- 
mons,—and, finally, because Mr. Waktey 
had no personal ambition to gratify, and wes 
glad to see Mr. Warnurton take the initia- 
tive in carrying a reform, the necessity of 
which he had essentially contributed to esta- 
blish. 

Pablie patience was at last exhausted. 


Depatations of reformers waited upon Lord 
Jous Russet and the Marquis of Noamansy, 
to impress upon the Government the neces- 
sity of taking some steps upon the subject ; 
and to induce them to bring in a Medical- 
Reform Bill, with the sanction, weight, and 
advantages of a Government measure. The 
Secretaries of State received the deputations 
in a very friendly manner ; but said that 
nothing could be done until the evidence 

* was published, or until the results of the 
Parliamentary inquiry were made known. 
They engaged to urge the chairman of the 
committee to complete the task which he 
had had in hand so many years; and Lord 
Joun Rosset expressed himself to be fa- 
vourable to the general principles of medi- 
cal reform, although, he said, he foresaw 
considerable difficulties, and much opposi- 
tion, from the undue influence of the corpora- 
tors, 

At the close of the last session of Parlia- 
ment we learnt, with infinite regret, that 
Mr. Warsurton had adopted very erroneous 
views of the priociples of reform, and very 
degrading notions of the character of the 
medical profession ; that the corruption and 
abuses which he had discovered in the self- 
elected, irresponsible councils of the corpo- 
rations were, by an imperfection of his views, 
considered to be inhereot in the members of 
the medical profession, and not accidental 
perversions of power which would get right 
when placed on a just foundation, and ren- 
dered representative and responsible. Mr. 
Wak ey then deemed it to be his duty to 
give notice of his intention to submit a Me- 
dical-Reform Bill to the Legislature, and to 
seek its sanction in the ensuing session to a 
measure which, he believed, would be ad- 
vantageous to the public, and satisfactory to 
the members of the profession. Mr. War- 
burtoN drew from his pocket, on the same 
evening, the embryo “ Medical- Profession 
Bill,” and asked permission from the House 
of Commons to bring it in forthwith ; which 
was granted, After the lapse of several 
weeks the “ Medical-Profession Bill” was 


printed, and an analysis of it was laid be- 
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fore our readers. It surpassed our gloomiest 
forebodings. Knowing the firm pertinacity 
with which Mr, Waxsorton clings alike to 
the good and to the bad products of his 
thoughts, medical reformers from that hour 
lost almost all hope of his concarrence and 
aid. He had attempted to destroy the govern- 
ment of the few, but he refused to give 
power to the many; the members of the 
corporations demanded self-government ; 
Mr. Warevrton threatened them with 
Treasury control and lay-goveroment ; the 
injured members complained that they had 
no voice in the election of their councils, 
the appointment of their officers, or the dis- 
posal of their own money ; Mr. WareuRToN 
engaged to transfer the election of a third 
of the councils, the control of the appoint- 
ments, and the disposal of the funds, to the 
lords of the Treasury and the Secretary of 
State. He appeared to be incapable of con- 
ceiving any circumstances under which me- 
dica) men could be trusted. 

Mr. Hawes also gave notice of his inten- 
tion to bring in a Bill, an abstract of which 
has already appeared in our pages. 

There was one circumstance common to 
both these Bills. Neither of them emanated 
from a majority, or even from a great body, 
of medical reformers. Mr. Warsurton 
consulted no one; his Bill was delivered, 
ready cut and dried, to the professions, and 
was consequently the pure expression of his 
own individual will, Mr. Hawes, we ua- 
derstand, states undisguisedly that his is a 
lay-Bill, and considers this to be one of its 
advantages. 

Now, it was our conviction from the 
first that no Bill for Medical Reform could 
have the slightest chance of success, unless 
it had the warm support of all sincere medi- 
cal reformers ; and we did not see how it 
could have their support unless it expressed 
their honest opinions; nor how those opi- 
nions could be gathered but from an inti- 
mate knowledge of their wants, a study of 
their expressed views, and frequent confer- 
ences with those who had acted for them, 
and bad their confidence. Mr, Wakizy has 
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endeavoured to fulfil these requirements ; 
and if he introduce a Bill, in conformity 
with the notice which he gave in the House 
of Commons, it will be the Bill of the Me- 
dical Profession, he believes it will be one 
that will be sanctioned by all sound re- 
formers, and reunite all their matured con- 
victions. 

Mr. Warpurton descended, like Moses 
from the mount, with the law ready graven 
on tables of stone; and though he does not 
pretend to have had any supernatural aid, 
or to have written any part of it under direct 
inspiration, Professor Maunsett, neverthe- 
less, expected medical reformers to receive 
it with a reverence and passive adhesion 
almost religious. Now, this course was 
lofty and imposing ; it was, moreover, easy 
of accomplishment, because it implied no 
trouble in reconciling conflicting opinions 
or interests, in profiting by the suggestions 
of persons who had taken an active part ino 
the question, or in producing one harmo- 
nious, practical measure, which should sa- 
tisfy liberal-minded men who had de- 
voted many hours of patient thought and 
study to medical reform. If Mr. Waxk.ey 
had pursued the same course as Mr. War- 
Burton, and had thought any advantage 
could have been derived from  publi- 
city many months before Parliament was 
sitting, and before many associations had 
expressed their views, Professor Mavun- 
sett and Professor Jacor might have had, 
ere this, the Bill which they so fervently de- 
sire. 

We have entered into these details for 
the satisfaction of medical reformers, Our 
daty to the sincere friends of reform in 
Treland requires that we should add a few 
remarks on the conduct of the Professors 
who put themselves forward as their repre- 
sentatives. 

And the first remark is, that there are 
other men in Ireland, besides Messrs. Jacon 
and Maunsett; who—by dint of advertising, 
placarding, travelling in the provinces (at 
the expense of the association, we presume), 
and slily entrapping men, like the Newry 


MR. WAKLEY’S MEDICAL REFORM BILL. 


reformers, to propose adulatory resolutions, 
throw up their hats after dinner, and cry, 
“ Great are the Professors !"—would lead 
persons to believe that they were the leading 
Irish Reformers ; that they stood first in their 
ranks—foremost in talents and influence. 
All this is illusion. Dublin alone contains 
hundreds of reformers, many of whem have 
enriched the pages of Tue Lancet with their 
compositions, inevery respect the superiors 
of the froward Professors. 

A proof of the little estimation in which 
they are held by reformers is, that notwith- 
standing their appeal to the nationality of 
Ireland, the “‘ Press” is not read in that 
country. Assuredly the Professors are very 
ill-used men, and have excellent reasons for 
complaining of the bad taste and ingratitude 
of their blind countrymen, 

Dr. Maunsect turned medical re- 
former—when he accepted the outlines of 
reform, demanded the principle of self- 
government at Southampton, agreed with 
the other delegates there, waited upon Mr. 
Warsvurtox, and afterwards declared in 
writing that Mr. Waxourton’s views were 
calculated to give no satisfaction, we gave 
him credit for sincerity ; and that, io spite 
of some misgivings, the expressed doubts of 
Irish reformers, and numberless warnings 
from correspondents in Dublin. While the 
conduct of the converted Professors conti- 
nued correct, it would have been unjust to 
attribute to them bad motives; but since 
they have relapsed, and have endeavoured 
to mislead the Irish Medical Association, 
we are bound, on the same ground, to as- 
cribe bad acts to selfish motives; for it is 
quite clear that men who accepted Mr. War- 
purton’s Bill as “ the Magna Charta of the 
profession,” had been denied understanding 
by Heaven, or were seduced by the tempting 
offices which it threw open to their ambitioa, 
at the expense of the independence of the 
profession. The instinct of corruption, in 
an instant, overpowered all their virtue: 
and it is now a problem whether they were 
ever reformers from conviction, or were only 
reformers from speculation, when the tide had 
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set that way, in the hope of getting places, 
and reaping the rewards which would legi- 
timately be awarded, by their brethren, to 
those Irish reformers who had made many 
sacrifices, and laboured through the heat 
and burthen of the day. “ Just so” two 
birds, driven by a sense of insecurity from 
the scene of their past predatory life, soar 
into the air, aod sweep along the sky, with 
their eyes fixed on the radiant sun, so that 
many might think them eagles; but a scent 
of corruption no sooner ascends from the 
earth, than instinct arrests their flight: after 
a few gyrations, down they swoop, and the 
unregenerated vultures stand revealed by 
the carrion over which they gloat. 


The Professors’ treatment of the medical 
practitioners of Ulster who kept open 
shops, affords a curious illustration of 
consistency ; they refused assistance under 
a vexatious system of prosecution; they 
are now ready to recognise the druggists 
who succeed to those open shops, and 
to register them as “ persons practising 
medicine in chief.” 

The Professors’ conduct in the association 
should be investigated by a committee. It 
was a highly rash and improper step in new 
men, who had no past life of labour io the 
cause of reform to fall back upon, to attempt 
to create a schism among reformers; for 
what trust can be reposed in schismatic 
leaders who may be reckless about any real 
reform, and may desperately determine 
either to grasp a registrarship, or to defeat 
reformers—thus fighting for themselves, or 
fighting for the monopolists, and sacrificing 
their supporters and friends? And bere it 
is worthy of reflection, that all the equivocal 
proceedings at the association took place in 
the absence of the principal members, and that 
Professors Maunsttt and altempted to 
commit the medical reformers of Ireland to the 
support of a fatal Bill, without ever consulting 
them at a public meeting—cither of the asse- 
ciation or of the profession ! 


Facts speak for themselves, The medical 


reformers of Ireland have leaders to choose. 
The weathercock professors, Maunseit and 
Jacon, have no claim to their confidence. 


[The following article is from the pen of a 
Dustin correspondent } 


There is a clique in Dublin which con- 
tains the most rampant and loud-spoken of 
agitating would-be reform leaders. Far 
be it from us to decry the value aod 
the power, nay, the duty of agitation. 
Agitation, after all, is but a strong appeal to 
public opinion, to reason and judgment, 
which should be the arbiter of all questions 
that exist among the community ; but cer- 
tainly we are of the number of those 
who look for some show of decent consis- 
tency between the loud advocacy in one de- 
partment, and the silent deeds in another, of 
men who take upon themselves to be the 
leaders in any great public cause. 

The party in question, while they indulge 
their vulgar propensities in low, personal 
abuse of the editor of this Journal, and 
in hypocritical deplorings for the cause 
of medical reform, because we, at least, ad- 
here to the independent motto of “ Nullius 
addictus jurare in verba magistri,” have given 
demonstration “ strong as proof of Holy 
Writ,” of their real sentiments, their real 
aspirations, and of that cause they would 
really promote—by what, gentle reader? By 
the counter-movement they have lately at- 
tempted, and carried in the Irish College of 
Surgeons, where their supremacy is fully 
established. No, Messrs. Jacon and Maun- 
seit, “ your wish may have been the father 
to the thought,” but Tae Lancet, asit was 
the first to open the cause of medical reform, 
so it is still the unflinching advocate of it; 
and if a new argument were wanting for the 
necessity of that reform, we would point to 
your most recent doings in the Irish College. 

Most of our readers are aware that formerly 
the apprenticeship system was the sole mode 
of education in surgery in the Dublin Col- 
lege, and that a few of the members of that 
body derived immense revenues from that 
iniquitous trade, which was little short of a 
term of white slavery; but that latterly the 
school system, aided by the spirit of the 
times, and the gradual growth of new inte- 
rests, has nearly superseded the former ; that 
under the new charter (passed some tea 
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years ago), courts of midwifery and phar- 
macy have been established, a submission to 
a public examination in each of which con- 
stituted, in latter years, a necessary part of 
the undergraduate course, previous to the 
candidates for letters testimonial being ad- 
mitted to final examination for the licence 
of the College—that the price of such licence 
was thirty guineas—and that examination 
for it, as well as in classics, was, to say the 
least, respectably severe. 

Yt was easy enough to perceive the motive 
that led to these inoovations ; that motive 
was simply to increase the patronage of the 
school interests, for, of course, professors 
constituted no inconsiderable portion of these 
courts, and tomake the school the high road 
to the licence. But we care not for the mo- 
tives of legislatures, when their measures 
are useful to the public. These measures 
were useful ; they secured a sound curricu- 
Jam of education ; they made public demon- 
stration of the unity of medicine, pharmacy, 
midwifery, and surgery; while they based 
that unity on surgery, they offered no bounty 
or premium upon inundating the profession ; 
they were in unison with the spirit of im- 
provement of the day; but they failed in 
their original object, and therefore they were 
doomed to an untimely end. 

For the last six or eight months the Irish 
College has been constant in its delibera- 
tions for the new-modelling of all its depart- 
ments ; in the foremost of which, of course, is 
teaching, kc. And in what, it will be eagerly 
asked, have these deliberations resulted? 
Doubtless in measures of unheard-of excel- 
lence, now that the spirit of reform is abroad,— 
now that that spirit has taken such deep root 
in Dublin, and now that the newest regu- 
lations emanate from a College, ia which (not 
like that of London) the reformers have the pre- 
dominating influence ; for it is notorious that 
Drs. Jacop and Maunsext role the roast in 
the Irish College, while they are also the 
editors and proprietors of an organ of 
change in the Sister metropolis, and have 
constituted themselves the leaders of the 
reform interest there. 

Readers of Tus Lancer, the deliberations 
alladed to have resulted in the following: 
first, in various expedients to bolster up the 
apprenticeship system; not the apprentice- 
ship as of old, buta bastard pauperising, un- 
derselling one, that, it is hoped, may operate 
as a bribe, and as an aid and encouragement to 


humble followers. Secondly, all checks and 
difficulties in the way of the licence having 
failed in the object originally contemplated 
(that of making the school the high road to 
professional distinction), the opposite ex- 
pedient is to be experimented on for the 
future: the examisation in midwifery is 
to be voluntary, not incumbent on the can- 
didate for the licence, and so also is to be 
the examination ia pharmacy; the exami- 
nation in classics is to be an entire farce ; 
and the final examination for the licence is 
to be made as gentle and attractive as the 
greatest dunce can desire.® 

All these regulations, though but of yes- 
terday’s date, are evidently aretrograde move- 
menat—a revolution backwards, and smell 
rank and strong of rottenness and corruption. 
We should not have dwelt so long upon 
them, but on account of the parties from 
whom they emanate; the unblushiog argu- 
ments upon which they were openly urged, 
and for the moral to which they so strongly 
point. It is to be remembered, that they 


* The arrangements to carry these two regu- 
lations into practice, are happily complete, 
inasmuch as the Reformers have already se- 
cured no less than three of themselves (pro- 
fessors in the College school) on the court of 
examiners, of which court four constitute a 
quorum; and the price of the licence has been 
not only reduced from 30 to 20 guineas, bat 
those tweaty guineas are allowed to be paid 
by instalments ; viz. ten guineas previous to 
the first day’s examination, which is now to 
take place when the student has completed 
his anatomical certificates, and the other ten 
guineas previous to his final examination, 
which in future is to take place twelve 
months after the first, or at any other interval 
the student may please, provided only he bas 
completed the remaining catalogue of his 
certificates; this final examination is to be 
entirely unconnected with the preceding 
oue, Thus are dissevered all connecting ties 
and relations between anatomy and physi- 
ology, and those medical and surgical ob- 
jects and uses for which alone they ought to 
be studied, and for which alone such infor- 
mation is valuable. Such considerations, 
however, are of little value compared with 
the more desirable objects of seducing the 
unthinking students into contact with pro- 
fessors of the College, of laying an embargo 
upon him, and depriving him of his future 
liberty (for his empounded ten guineas will 
not be restored), and impelled by the love of 
money, of runving the chance of realising 
those ten guineas, “ because the student may 
die, or change his mind, before ever he | am 
in for his second and final e 
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emanate from the school party in the College, 
at the head of which is Dr. Jacon; that that 
party rale the College, and affect to be re- 
formers, and are presumptively the leaders of 
the reformers out of doors, Their arguments, 
as reported to us, were simple enough. “ Pria- 
ciple and spirit of the times,” cries James 
Cusack, “ I don’t care a ‘trancen’ for either 
one or the other, I want money.” “ Princi- 
ple and reform,” echoes Antuur Jacon,“ that 
is all very fine talk, but we must look to our 
own interests; e must undersell the Lon- 
don College, or we must be losers.” If 
sauch be the conduct and language of re- 
Sormers, can any one hesitate for a moment 
as to the imperious necessity of a new order 
of things; of takiog power from the in- 
terested few who in close boroughs, would 
and do so abuse it, and of introducing into pro- 
fessional government the important elements 
of general representation and responsibility 
to public opinion—could the general voice of 
the profession and public opinion counte- 
nance such retrograde measures for a mo- 


nement, 

Svo, pp. 365. Paris, 1840. Secoad Edition. 
Tue trial of Madame Lafarge, whether we 
consider the circumstances developed by it 
in a moral or scientific point of view, is one 
of the most striking occurrences of ijate 
years. The volume hefore us possesses 
more of the character of a romance than of 
a true history; and to those who are fond of 
the horrible, the perusal of this book will 
communicate no small degree of satisfac- 
tion. The facts of this case are, however, 
important to the science of medical juaris- 
prudence, and demand some attention from 
us. 

Madame Lafarge, twenty-four years of age, 
was accused of having robbed the Countess 
Iéautaud of some valuable diamonds, On 
the trial it appeared that she was suspected 
of several other actions of a similar nature ; 
more especially, of having robbed her own 
aunt, The evidence was sufficiently con- 
vincing to the jadge at the “ Tribunal 
de Police Correctionelle de Brives,” who 
brought in a verdict of guilty against Ma- 
dame Lafarge of having stolen the diamonds 
in the month of Jane, 1839, and sentenced her 
to two years’ imprisonment. The prisoner, 
however, appealed against this sentence to 


47 


the “Tribunal de Police Correctionelle de 
Tulle.” The verdict was here set aside, on 
the ground, it appears, that the prisoner had 
been accused of the graver crime of poison- 
ing ber husband, for which she must be tried 
first. The second trial was instituted at the 
Court of Assizes of Correze, before a jury, 
in September last. The indictment charged 
Madame Lafarge with having, in the month 
of December, 1839, and January, 1840, pro- 
duced the death of her husband, Charles Jo- 
seph Pouché Lafarge, by administering to 
him substances capable of extinguishing 
life. It appeared from the evidence, that 
Marie Capelle had been married at Paris, in 
August, 1839, to M. Lafarge, through the 
instrumentality of her aust, Madame Garat, 
and that neither party had much previous 
knowledge of each other, They had first 
met at Musard’s. The day after the mar- 
riage the married couple left Paris for 
Glandier, in Correze; where Lafarge had an 
iron-work. At Orleans, the waiting-maid 
affirmed, that Lafarge attempted to break 
into Madame Lafarge’s bath. Immediately 
upon her arrival at this country place, Ma- 


_| dame Lafarge became disappointed at the 


solitary nature of the house, and wrote a 
violent letter to her husband, declaring that 
she loved another, and could not endure to 
live with him ; and that she was not aware, 
until informed by her aunts, that any differ- 
ent relation existed between husband and 
wife than that of brother and sister, It ap- 
peared, however, that this dislike gradually, 
in some measure, wore off, and a reconcilia- 
tion took place. In October, Lafarge made 
an improvement ia his process for making 
iron, and communicated the circumstance to 
his wife, and the probability of a good return 
from it. She stated this fact to her friends, 
and soon after prevailed on him to make his 
will in her favour: she, at the same time, 
returning the compliment, 
Lafarge went to Paris, to take out a pa- 
tent for his invention. A warm correspond- 
ence took place between him and his wife 
during his absence. About the middle of De- 
cember (16th), when she knew that he must 
have obtained his patent, she purchased 
some arsenic from an apothecary at Uzerches, 
to poison rats with, She then requested 
her mother-in-law to have some small cakes 
baked, in order to send, along with her por- 
trait, to her husband. On the 18th, Lafarge 
received one large cake at Paris, and imme- 
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diately broke a portion off and partook of it. 
During the night he was seized with colic 
and frequent vomiting, aod remained in bed 
during the next day. At the same time, 
Madame Lafarge, iv the country, expressed 
fears lest a black seal should be received by 
her; asked, How long widows wore their 
mourning in the country? And said, that 
she would not wear her weeds above one 
year, as at Paris, although two years was 
the usual time in that part of the country. 
On the 3rd of January, Lafarge returned to 
his wife, much weakened. She appeared 
glad to see him; he was so ill, however, 
that he went to bed. In the evening she 
asked him to partake of part of a fowl and 
traffles; he did so, and was immediately 
seized with colic and vomiting. A physi- 
cian was seat for, but he mistook the symp- 
toms for those of intus-susception. The 
symptoms increased; characterised by in- 
cessant vomiting, burning pain in the throat, 
colic, coldness of the body, interrupted cir- 
culation, and diminished action of the heart. 
On the 15th of January, Madame Lafarge 
procured some more arsenic, by requesting 
the physician who was attending her hus- 
band to write for it, under the old pretext. 
Subsequently, she obtained some through 
Denis, a person employed in the iron-works, 
whom she had requested to preserve secrecy. 
It is remarkable, however, that previously 
she had made no secret of having arsenic in 
her possession ; and even stated to her hus- 
band, that she had as much as would poison 
an army of rats, On the morning after 
Denis had brought her the arsenic the family 
began to suspect her practices. For having 
caused some lait de poule (egg emulsion) to 
be made for herself, she drank it. Her bus- 
band requested some of the same drink for 
himself. It was prepared and brought into 
the bed-room of his wife, and deposited on 
atable. Mademoiselle Brun, who was then 
in bed in the same room, observed Madame 
Lafarge empty from a paper a white powder 
into the egg emulsion, and stir it with her 
finger. She inquired what the powder was, 
and was told it was orange flower by Ma- 
dame Lafarge. It was then carried into 
Lafarge’s room, who refused to partake of 
it. Mademoiselle Brun then, on examining 
it, observed a while powder on the surface. 
The suspicion was communicated to La- 
farge, who requested it to be given to the 
pharmacien for analysis, who detected 


arsenic in it. The same fact was corrobo- 
rated by scientific chemists, On the same 
day avother drink was prepared for Lafarge, 
consisting of a small quantity of wine, mixed 
with water, sugar, and some bread. Ma- 
demoiselle Brun was alone in the room with 
Marie Capelle, when the former saw the 
latter take the glass containing the drink to 
a cupboard, and then heard a sound occa- 
sioned by a spoon coming in contact with 
another vessel in the cupboard. Madame 
Lafarge then came to the bed and presented 
a spoonful of the drink to her husband. He 
had no sooner partaken of it than he ex- 
claimed, “ Ah, Marie! what have you given 
me?’ it burns me.” Malle. Bran went 
to the cupboard and observed a sprinkling 
of white powder, and a small pot containing 
a similar powder. Another witness testified 
to the same facts. The drink and the powder 
were examined chemically, and were found 
to contain, unequivocally, arsenic. On the 
same day the same young lady observed a 
glass containing water and a white powder in 
the room of Lafarge. Madame Lafarge said 
it was gum-water, and, adding much water 
to it, drank a little of it, by way of showing 
that it was similar to her usual gam-water 
beverage, which she had for some time af- 
fected to make use of. In the night she was 
seized with colic and vomiting. Oo another 
occasion, the mother of Lafarge saw Madame 
Lafarge mix a powder with the drink of her 
husband. Friction with flannel had beea 
ordered for the patient over the stomach, 
Madame Lafarge covered it with laudanum 
aod olive-oil, and a white powder arsenic 
was detected in it by chemical analysis. 
Another physician, M. Lespinasse, was 
called in on the 13th. These circumstances 
were communicated to him, and he pre- 
scribed the now well-koown antidote pre- 
pared by Dr. Bunsen, viz., the moist per- 
oxide of iron. Lafarge, before death, shud- 
dered at the sight of his wife, and would 
take no food from her hands, On the morn- 
ing of the 14th, he breathed his last. Ma- 
dame Lafarge had openly obtained arsenic 
for the purpose of killing rats; the paste 
which she had ordered to be prepared for 
the purpose was, however, examined, but 
ne arsenic was found in it, 

(1) Drs. Tournadour, D'Albay, Massenat, 
Bardou, Lafosse, and Lespinasse, examined 
the various fluids. The egg emulsion (lait 
de poule) was treated with sulpburetted 
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hydrogen ; a few drops of hydrochloric acid 
were added; a yellow, flocky precipitate 
ensued, soluble in ammonia, This, when 
treated with carbonate of potash and char- 
coal, was redaced to the metallic state ; the 
drink, also, afforded a green colour with sul- 
phate of copper. The same results were 
obtained with the Eau pandée and the Eau 
sucrée. 

The fluid contained in the stomach, when 
decolourised by animal charcoal, was mixed 
with an equal quantity of water, in whicha 
portion of the stomach had beea boiled, 
These two fluids were boiled in a matrass 
with a few drops of nitric acid; the Suid 
was then saturated with carbonate of potash ; 
then an excess of sulphuric acid, with a few 
drops of hydrochloric acid, was added ; a 
flocky precipitate was formed of a yellow 
colour, which was collected oa a filter, upoo 
which equal parts of water aod ammonia 
had been poured, The liquid, when again 
filtered and heated on the sand-bath, left on 
drying a yellow residac, which was intro- 
duced into a glass tabe, with equal parts of 
charcoal and carbonate of potash. The 
tube, however, broke, by an explosion, un- 
fortunately; and this accident gave rise to 
all the sympathy which has so generally 
prevailed in favour of Madame Lafarge. 
No arsepic was detected in the matter vo- 
mited. Arsenious acid was detected vn the 
flannel with which Lafarge bad been 
rubbed, 

M. Paillet, the counsel of Madame La- 
farge, wrote to Orhla in reference to the 
experiments upon the fluid of the stomach, 
asking if the circumstance of obtaining a 
precipitate by means of hydrosulphuric acid 
soluble in ammouia, was a sufficient proof of 
the presence of arsenic, Orfila answered, 
* No, Sir; all legal physicians consider the 
reduction of the yellow precipitate to the 
metallic state by some process or other in- 
dispensable to prove the presence of ar- 

(2) In this state of uncertainty the court 
ordered a new analysis. M. Dubois and 
Dupuytren were requested to perform it; 
they employed the method of Mr. Marsh, 
but obtained no arsenic. They found, how- 
ever, a browa flocky substance contained in 
the fluids, which, on examination, turned 
out to be a salt of iron. (3) The coart now 
ordered the body of Lafarge to be disin- 
terred, and a new series of experiments to 
be made by Dubois pere et fils, Dupuytren, 
Massenat, Lespinasse, Tournadour, and 
Bardou. M. Dupuytren read their report. 
It stated that the liver had been treated 
with nitric acid, the resalt placed in a cap- 
sule and evaporated ; the residue was mixed 
with three times its weight of nitric acid, 
This was evaporated, When treated with 
distilled water this residue resembled char- 
coal, and weighed two ounces; the liquid 
was now filtered. When acted on by sul- 


phuretted hydrogen, a yellow precipitate 
fell, soluble in ammonia ; ammoniacal sul- 
phate of copper produced a greenish preci- 
pitate ; nitrate of silver gave a neutral yel- 
low precipitate ; ammoniacal nitrate of silver 
afforded a yellowish precipitate. These 
precipitates, when examined by the method 
of Marsh, gave no trace of arsenic. M, 
Dupuytren stated, on his cross-examiuation, 
that when treated by the apparatus of Marsh, 
some of the chemists thought they could 
perceive the alliaceous odour of arsenic, 
The method of Marsh, which is so well 
known in this country, and has gained 
such notoriety in France by its employment 
op this trial, was introdaced into practice 
some years ago by Mr. Marsh, of the Govern- 
ment Laboratory at Woolwich. It consists 
in acting upon the matter suspected to con- 
tain arsenic, with a small portion of zine and 
sulphuric acid, Arsenietted hydrogen gas 
is developed. By buruing it the arsenic is 
deposited in the metallic state. The na- 
tionality of the French chemists was dis- 
played upon this occasion. M. Dubois at- 
tributed the discovery of the principle to 
Frenchmes ; whereas it was originally dis- 
covered by Scheele, and afterwards exa- 
mined by Proust, Tromsdorf, and Stromeyer, 
before 1808, when Gay Lussac took up the 
subject. This process is so delicate, that it 
is exceedingly liable to occasion mistakes, 
unless ia the hands of very expert chemists ; 
the reagents employed must be all tested 
by the same process before being employed, 
for all zine contains arsenic, Iron is in a 
similar state, according to the elaborate re- 
searches of Dr. Schafhaent!.”"—Trans, Brit. 
Assoc. and Lancet, Dec, 1840, 

(4) In this coatradictory state of the 
evidence, the examination of the contents of 
the stomach was entrusted to Orfila, Olivier, 
and Bussy. These chemists made their ex- 
periments with the reagents employed by 
the preceding analyses, with the exception 
of the nitrate of potash, which was brought 
from Paris, They commenced by treating 
the fourth part of the stomach, which re- 
mained; the matter vomited: and the fluid 
found in the stomach, These three matters 
were subjected to carbonisation by nitric 
acid, according to the method of Orfila. The 
resulting charcoal was digested in water, 
and the fluid introduced into Marsh's appa- 
raius: arsenic was deposited. A second 
experiment was made with the mixed mass 
takea from the organs of the thorax, abdo- 
men, liver, a portion of the heart, a certain 
quantity of the intestinal canal, and a part 
of the brain. This was boiled with distilled 
water for four hours ; the liquid was strained 
and evaporated; a portion of the residue 
dissolved io water, This decoction was 
evaporated and carbonised by pitrie acid. 
When treated in Marsh's apparatus, arsenic 
was obtained. The earth and sheet by 
which the body was surrounded was ex- 
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amined, bat no arsenic was found, Orfila 
considers that the arsenic did not exist oa- 
turally in the body of Lafarge, because he 
has found a trace of arsenic in human bones. 
but none in the soft parts. He explains 
the contradictory experiments of the other 
chemists, by stating that the yellow preci- 
pitate soluble in ammonia was, probably, 
arsenic; but as they did not apply the test 
of reduction in consequence of the fracture 
of their tube, this result was not conclusive, 
In the second experiment, the operators 
worked upon too minute quantities; they 
should have combined the matter vomited, 
the stomach, and the contained faid, in one 
experiment. Even when this was done by 
Orfila, the resulting arsenic was very mi- 
nute in quantity. Again: the previous ex- 
perimeoters had only examined a part of 
the liver, while he had operated on the 
whole of the viscera, and even then only 
detected a smal! portion of arsenic. 

The only objections which we conceive 
can be offered to the results of Orfila are,— 
1. That the reagents might have contained 
such a minute quantity of arsenic as that 
obtaioed by him. Raspail, with his usual 
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Saturday, Dee. 19, 1840, 


HEART-DISRASE AND BRONCHITIS, 


A member detailed the post-mortem ap- 
rances observed in the case of the late 

r. Ryan, who had soffered for two months 
previous to his death from bronchitis, with 
symptoms of heart-disease. After death 
there was found to be universal bronchitis, 
with great dilatation of the right cavities of 
the heart. The spleen was somewhat en- 
larged, the pancreas hardened ; the kidneys 
enlarged, with deposit of fat in their sub- 
stance ; the liver weighed about fourteen 
pounds, was granulated, and broke down 
readily under pressure; the termination of 
the ileum and commencement of the colon 
were studded with large irregular and 
deeply-excavated ulcers. This almost uni- 
versal prevalence of organic disease, in an 
apparently healthy man at forty years of age, 
was remarkable. It had been stated that 
Dr. Ryan bad died of delirium tremens, but 


vague mode of talking, objected to the 
purity of the nitrate of potash. Now this 
was the reagent most likely to be pure, be- 
cause it was brought by Orfila himself ; the | 
purity of the others only depended upon the 
evidence of the provincial chemists, who 
had obtained a negative result with respect 
to the arsenic in the stomach. We consider 
this the weak point of Orfila’s evidence. 
2. The peroxide of iron, administered as 
an antidote by the physician, might have 
afforded the arsenic, as all iron has been 
shown, by Dr. Schafhaent!, to contain arse- 
nic.—( Lancet, Nov. 28.) Here we must call 
into assistance the moral evidence, which 
it is impossible to avoid considering con- 
elusive. 

Such is an outline of the most remarkable 
ease of poisoning which has come within, 
our knowledge. Madame Lafarge was, on 
the 19th Sept. last, found guilty by a majo-| 
rity of the jury; a majority considered that | 
there were modifying circumstances in her | 
case. She was condemned, “ Aux travaux | 
forces a perpetuité et a l'exposition sur la| 
place publique de Tulle.” She appealed to 
the Court of Cassation, and last week her 


appeal was rejected. 


MEDICAL SOCIETY OF LONDON. 
December 14, 1840. 
Tue discussion on Mr. Kingdon's ques- 


tion was resumed, various members taking 
part in the debate, 


there was no foundation whatever for the 


port. 

Various cases were related by members 
present, and a discussion entirely theoretical 
followed, which afforded nothing worthy of 
reporting. 


CHARING-CROSS HOSPITAL. 


DELIRIUM TREMENS — DIAGNOSIS BETWEEN 
CASES REQUIRING DEPLETION AND THOSE 
WHICH DO NOT. 


Ws. Strokes, aged about forty, was ad- 
mitted, under the care of Dr. Chowne, on 
November 6th. Heis of dark complexion, 
middle stature, and not attenuated. He is a 
coal-merchant's carman. He complained of 
acute pain on the left side, just below the 
margin of the ribs, about midway between 
the scrobiculus cordis and the spine. He 
has a dry, frequent cough, which increased 


| the pain, as did also a deep inspiration and 


pressure under the marginsof the ribs. The 
respiratory sound was natural, as were also 
the sounds of the heart. The face was 
flushed, the skin hot and dry, pulse hard, 
and the general state febrile. Aperient and 
febrifuge medicines were prescribed, and a 
blister was placed over the seat of the pain. 
Venesection to ten ounces; to have gruel 
and diluents. 

Nov. 7. Less fever; face less reddened ; 
pulse softer and weaker, less full, and 90; 
pain less; cough not so frequent; bowels 
open. 

8. Improving. Continue the medicines, 
with beef-tea. 

10, Improving since last report. 
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reference to his usual occupations, and he 

fancies he sees reptiles of various kinds round 

about him; pain on the side not quite re- 

moved ; bowels open. To have cordials and 

tonics ; acetate of morphia was given every 

four hours, until sleep was procured ; pint of 
daily. 

16. Wanders a little, but is no longer vio- 
lent; bowels regular ; sleeps tranquilly ; 
appetite improved. To have good diet, with 
animal food and porter. 

27. Free from delirium, and altogether 
convalescent, 

Dec. 4. Fit to leave the hospital 

In some remarks on this case, Dr. Chowne 
observed, that this was one of the numerous 
instances, occurring especially in hospital 

ice, where it was difficult to obtain a 
correct knowledge of the patient's constitu- 
tion, at the moment when it was necessary to 

ibe. In this case the man concealed 
that he was a drunkard, and he had no rela- 
tive of whom the question could be asked. 
The accession of the delirium left no doubt 
of his habits. Since the attack he had also 
admitted that he had been in the habit of 
drinking three or four quarts of beer daily, 
cecasionally a glass of gin, and every morn- 
ing a half-pint of porter with a glass of gin 
in it. He said, however, that his health was 
good, and his hand, but rarely, a little shaky. 
Delirium tremens, however, was not pro- 
duced by excess of drinking only. It might 
be caused by dragged beverages, by the ha- 
bitual use of opium or its compounds; and, 
according to Dr, Hoogh Guldberg, by bella- 
donna and stramonium. It was stated also 
to be in consequence of wounds and fractures, 
of burn,s and of metastasis of rheumatism to 
the brain, of parturition, of mental anxiety, 
and of religious apprehension; but it would 
generally be found that the predisposing 
cause was drink, or some substitute scarcely 
less baneful. 

This might also be regarded as an example 
of those cases brought into hospital in con- 
sequence of accidents or disease, the subjects 
of which, although they might not have suf- 
fered obvious ill effects from intemperance, 
had, nevertheless, seriously impaired their 
constitutions, and induced a 20 
under which the vital powers suddenly 
way, being unable to withstand the shoc of 
abstinence and disease, even for a very short 
period—a predisposition which diminished 
very greatly the probability of recovery under 
any attack of illness. 

lirium tremens was described as having 
three, and by some authors four, stages; 
these stages, however, were not well defined, 
and the symptoms indicating them often oc- 
curred in reversed order ; those of the advanced 
stages early, those of the carly late; and 


varieties of degree as to violence. Although 
delirium tremens might be generally distin- 
guished readily from other affections, accom- 
panied by delirium and trembling, yet it 
would be difficult to fix on any symptoms 
which were decidedly diagnostic marks 
the disease. Thus, the trembling of the 
hands was by no means constant, and was 
often present where the disease did not exist. 
Judging of the symptoms in the aggregate, 
however, we should seldom be mistaken. In 
the patient Stokes the hands had trembled 
during the whole attack, but only in a slight 
degree, and not sufficient to constitute a 
striking feature in the case. 

The symptoms, with regard to different 
parts and functions, but varying in degree 
according to peculiar circumstances, 
generally present in 

The Countenance ;—All the shades, from 
mere restlessness and anxiety to wildness 
and ferocity. 

Eyes ;—Pupils generally contracted, not 
intolerant of light, anxious, suspicious ; either 
fixed on the ceiling, or some other part of the 
chamber, or wandering about as if following 
some object. 

Extremities ;—Cold in its various degrees, 
to severe cold with clammy sweats; some- 
times cramps, 

Hands ;—All the shades, from mere want 
of firmness to unsteadiness and extreme tre- 
mulousness, In the robust, who were at- 
tacked suddenly, after occasional rather than 
continued excesses, the tremors often absent. 

The manner varied from mere increased 
quickness, to restlessness, anxiety, and 
peevishness, suspicion, querulousness, and 
ferocity. 

The mind varied from mere anxiety about 
the usual occupation, absence of recol- 
lection, and sometimes false impressions, to 
absolute delirium, and the most extravagant 
delusions, both mental and connected with 
the senses. The most common impression 
was, that persons, animals, insects, Ac., were 
present, or that there were noises at greater 
or less distances. 

Asa general rule, inflammatory symptoms 
were much more likely to be present when 
the delirium came on after an occasional 
¢| excess, and within two or three days. The 
nervous system was disordered, through all 
the shades of mere timidity and excitability 


to the most painful and distressing suscepti- 


bility. 

The muscular system appeared to be, and 
really was, exhausted, At other times, even 
when it appeared to be much exhausted, 
great muscular power remained. 

The tongue was generally moist, white, 
and clammy; sometimes tremulous, some- 
times thrust out. When accompanied by 
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bad sometimes they alternated. Indeed, in most 

° delirium tremens in course of the day. cases, they did not constitute what might 

12. Very noisy and violent; was placed | properly be called stages, but were rather 

in a strait-waistcoat: his delirium hal 
’ 
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cerebral congestion or inflammation, it varied 
in all the shades of dry and brown, 

The stomach varied from mere nausea to 
constant retching and sickness, and there 
was generally anorexia and dyspepsia; often 
—? to animal food especially, and desire 

r drink 

Bowels confined, or relaxed, 

Metions might be nataral, but were usually 
dark and offensive. 

Urine often scanty. 

Perspiration generally excessive from very 
slight exertions. Sometimes it was not pre- 
sent when there were symptoms of cerebral 
excitement or congestion. 

Pulse usually quick, small, and weak, and 
varying from 100 to 130, When there were 
symptoms of cerebral inflammation, it was 
usually slower and stronger. 

Head painful in various degrees. 

The treatment of the disease required great 
circumspection. It often presented symptoms 
which appeared to require depletion, while, 
in fact, the most opposite plan of treatment 
would be proper. The question of blood- 
letting was always ove of much importance ; 
and he was the more disposed to remark 
upon it, as there was a strong prejudice, and 
one participated in to a certain extent by the 
profession, against bleeding in delirium tre- 
mens; and it was much to be feared, that 
this prejudice had not been without mis- 
chievous consequences in preventing the 
een where it might have been useful. 

» tendency to delirium tremens, and to a 
low, nervous, excitable state, constituted a 
point of very peculiar interest in the treat- 
ment ofall complaints occurring in drunkards, 
and suggested the propriety of always taking 
into consideration the patient’s habits and 
condition when measures of depletion were 
contemplated ; and this in private as well as 
in hospital practice. 

If it were remembered that delirium tre- 
mens occurred under three very distinct sets 
of circumstances, it would not be difficult to 
perceive, that very different systems of treat- 
ment might be required; as, for example, in 
one case stimuli, in another depletion. We 
saw the disease, for instance, 


DIAGNOSIS OF DELIRIUM TREMENS. 


With reference to the use of the lancet in 
either of those three kinds of delirium tre- 
mens, we might consider, as a general rule, 
that in the first it was inapplicable, the patient 
being, actually, in a very low, wasted, and 
debilitated, as well as in an irritable and ex. 
cited state. Why, the debility which existed 
in this disease should be attended by such 
peculiar and often ungovernable excitement, 
while the debility of some other diseases, as, 
for example, phthisis, by a mental and bodily 
condition so calm, it might be difficult, if not 
impossible, to determine; yet experience 
taught us that the extreme of excitement was 
perfectly compatible with the extreme of de- 
bility, and that neither great mental irritability 
nor great bodily strength were true indica- 
tions of inflammatory action on the one hand, 
or of unimpaired vital powers on the other, 
We sometimes saw the most furious delirium 
and the most violeat corporeal exertions super- 
vene immediately upon an alarming hamor- 
rhage ; these circumstances taught us the 
propriety of cautiously distinguishing be- 
tween those cases which did and did not re- 
quire the lancet, and of recollecting that per- 
sons long addicted to drinking, gradually in- 
duce a condition of great debility, and that 
they might be capable of great mental excite- 
ment with great bodily exertion, under an 
extremely reduced scale of real vital power. 
The second kind of delirium tremens pre- 
sented itself under widely different circum- 
stances, the constitution not having suffered 
great reduction of muscular strength, nor of 
nervous energy on the one hand; and the 
attack being the consequence of alcoholic sti- 
mulus, inducing an excited state most com- 
monly affecting the meninges of the pain on 
the other. 

An attack so brought on, and occurring in 
a person in comparatively full health, would 
frequently be accompanied by congestion of 
the vessels, or by an actually inflammatory 
state, rendering the disease a complication, 
in fact, of delirium tremens and meningitis. 
Such a case was one in which the prejudice 
against bleeding could not have its influence 
without great disadvantage to the patient, 
and in which bleeding was not less necessary 


First, In persons who had been in the 
habit of committing excesses regularly, for a | 
greater or less time, which had induced great 
debility, as indicated by dyspepsia, languor, 
and trembling of the hands, the disease gene- 
rally coming on gradually. 

Secondly, In persons who were guilty of 
only occasional excesses, as under extreme 
grief or other excitement, the health not be- 
ing obviously impaired, the attack coming on 
within from two to four or five days after 
the excess, and almost suddenly. 

Thirdly, In persons addicted to excess in 


than in any other inflammatory attack, occur- 
ring under other circumstances. The character 
of the disease and the circumstances might, 
and would, require that the bleeding should 
be modified, but still it would require that it 
should not be dispensed with. 

The distinction, then, between nervous deli- 
rium tremens consequent upon a long-conti- 
nued habit of constant intemperance, accom- 
panied by dyspepsia, weakness, and trem- 
bling, and inflammatory delirium tremens 
consequent upon occasional excesses, and ac- 
companied by a state of general health not 


drinking, who either fall ill under some acute | obviously impaired, was that which he was 
disease, or sustain injury requiring medical | desirous of impressing on his auditory, toge- 
treatment, restricted diet, and abstinence from 


gether with the contrariety of practice under 


circumstances in many leadiog features so 
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with great propriety, be repudiated in the one 
case, it could not, without equal impropriety, 
be omitted in the other. 


THE MEDICAL PROFESSION AND 
THE POOR-LAW COMMISSIONERS, 


To the Poor-law Commissioners. 


Gentiemen:—In my preliminary letter 
to you, I stated that [ should have the honour 
again to address you. I intended to have 
entered at once upon the consideration of 
the heaviest of that load of grievances for 
which the medical profession is indebted to 
your commission, but the notorious Ken- 
sington case has excited so much attention, 
that I must pause to examine it, the more 
especially as your uneasiness and the spe- 
cial pleading of Dr. Kay have proved it to 
be, in your estimation, an important event. 
You have now an existence year by year, as 
it were; as a commission, you live by the 
sufferance of a prudent but not unfecling 
people,—a people who love economy, but 
are not willing to barter away for a few 

nds the better feeliogs of their nature. 

ou feel this; hence the nervous tremor 
which pervades you wheo an attack in the 
Times, on an unfortunate case, turns up. 
You would have us believe that such cases 
are in no way the consequence of your regu- 
lations ; and the public would be deceived 
by the prompt ejections or censures of 
offending servants, did not history tell them 
that tyrants in all time have had such vic- 
tims, and have found them useful. Indeed 
I question, notwithstanding your evident 
qualms, whether a board like yours could 
get on without them; like the feint of the 
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manifestly dislikes the “ orders” for “ wine 
aod other necessaries,” aod speaks of the 
practice as one fast growing into abuse, 
Sir J. Walsham reports of even “* practi- 
tioners of reputation and humanity” as 
likely to cause considerable abuse, “ by 
ordering generally articles of nourishment ;” 
but although he deplores such evils in /u- 
ture, he nevertheless candidly owns that he 
has no special illustrations to adduce.; It 
might be that Sir Joha was tinctured with 
that jealousy concerning the comforts of the 
poor, which led Mr, Weale to report on one 
of his districts, that ** the attention of the 
medical officer to the poor had encouraged the 
paupers to seck medical relief."S An awful 
consideration this, that* persons of reputa- 
tion and humanity,” men of education, 
should, in this nineteenth ceatury, be so lost 
to the new light of utilitarianism as to 
think of so acting! Did pot the offenders 
know that their misdeeds would be pre- 
sented to the Secretary of State for his 
reprehension? Mr. Day || makes the same 
complaiot of almost all bis unions, Another 
of your Assistant Commissioners, like the 
knight of La Mancha, makes his chief attack 
upon the wineskins and fleshpots, out of 
which the incautious officers ordered relief 
for the sick poor.€ Mr. Clive states that 
medical men are constantly in the habit of 
justifying large orders of meat and wine upon 
false accounts given by the paupers ;** and 
your other assistants iterate the same accu- 
sations. 

These, Gentlemen, are a few, among many, 
of the charges so industriously accumulated 
against the medical profession. You wish 
it to be understood, that men of reputation 
and humanity, well acquainted with the 
condition of the people and their wants, have, 
as by universal consent, been acting upon 
ansound principles in connection with the 
poor, You accuse them of ignorance, aye, 


smuggler, they draw away attention from | even of their own interest; and one of your 


the place where the real contraband lies, 
The true cause of such cruelties may be secn 
in your reports; aod whether you intend to 
the full that such enormities shall result 
or no, you are answerable for the effect of 
your regulations and recommendations. To 
particularise, I will briefly notice the spirit 
breathing in the reports of your Assistant 
Commissioners,—an answering spirit, be it 
remarked, to that which issued the questions, 
—what lawyers call the leading questions— 
of your central office. Mr. Adey* accuses 
the medical officers of his district of greatly 
encouraging the poor to seek medical relief 
by ordering relief in kind; Mr. Gilbert+ 
considers the mutton and other extras at- 
tractive, and he says the medical officers 
abuse their power io this respect. Mr. Hall 


« Appendix to Report of Poor-law Com- 
missioners, 1840, p. 94. 
t Op, cit., p. 100, 


Commissioners, innocently enough, reasons 
with the offender, and points out to him that 
by ordering such relief he increases his owa 
work without adding to his remuneration ; 
or you accuse them of recklessness, ordering 
large supplies without examining as to the 
necessity of the cases ; or, again, you accuse 
them of simplicity and folly, in readily 
granting supplies upon false accounts given 
by the paupers. But enough, the animus 
of the Poor-law Commission towards our 
offending profession is but too plain; for 
our very virtues, our humanity, our attention, 
and our knowledge, are all arrayed in a 
printed form, in order to prove us the ene- 
mies of the new arrangements, It is nota 
little to the credit of the medical practitioner, 


¢ Idem, p. 121, § Idem, p. 111. 
|| Idem, p. 129, et seq. € Idem, p, 137. 
** Idem, p. 147, 
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that, regardless of his increase of work with- 
to order 
those things that he alone knows are abso- 
lutely necessary. The really sick poor (and 
the medical man knows better than any 
other who these are), who live closely 
during health above all others, whea 
sickness comes, and the time of convales- 
cence arrives, require such aid to preveat 
them from pt en into the drivelling and 
weakly pauper. 


It would have been better, Geatlemen, if 
you had earned the confidence of the medical 
profession, and had left the management of 
such matters more to their judgment and 
discretion, for they are men whose interests 
are identified with that of the community in 
which they live, and whose education and 
habits would, on the whole, keep them from 
aes of error or fear of reproach, and, in 

the proportion of such a confidence, would 

r measure have been approved ; but, as 
hi is, and with these tendencies in your 
miads, industriously fed by your Assistant- 
Commissioners, you have succeeded in trying 
to hate the medical profession yourselves, 
and have imbued the various boards through- 
eut the country, directly or indirectly, with 
those suspicions concerning the intelligeace 


or probity of their officers, that the office of lege 


parochial surgeon is becoming one of indig- 
nity and re h; and, unless there were a 
prospect o better things, none but the un- 
principled would have the care of the sick 
. It is no mean consolation, even now, 
that we are enabled to pursue what we deem 
at once a just and merciful course in the 
face of unrighteous systems, notwithstanding 
that such systems are in the hands of our 
enemies, threaten to overwhelm us. 

I wish the profession to mark while I 
address you, that if, for desire of your favour, 
or fear of your censure, any medical officer 
act in the spirit of your wishes, reproving 

erty, censuring need, and threatening 
volence with punishment, he may him- 


SECOND EXAMINATION FOR THE DEGREE OF 
BACHELOR OF MEDICINE, NOVEMBER, 1840, 


EXAMINATION FOR HONOURS. 
The names are arranged in the order of pre- 
ficiency. 


PHYSIOLOGY AND COMPARATIVE ANATOMY. 
*Richard Quain, University College. 
tJoha Paddon, University College. 
Edwia Wing, School of Physic in Ireland, 
SURGERY. 
, tJohn Charles Bucknill, University Col- 
ege. 
Thomas O'Meara, Mercers’ Hospital, 


Thomas Williams, Guy's Hospital and 
Webb-street. 
Richard Quain, University College. 
MEDICINE, 
O'Meara, Mercers’ Hospital, 
+John Douglas Strang, University College. 
Joba Charles Buckaill, University Col- 


Edwin Wing, School of Physic in Ireland. 
Thomas Williams, Guy’s Hospital and 
Webb-street. 
MIDWIFERY. 

. tJohn Douglas Strang, University Col- 

ge. 

Richard Quain, University College. 

Thomas Williams, Guy’s Hos and 
Webb-street. 

STRUCTURAL AND PHYSIOLOGICAL BOTANY. 


Jobn Douglas Strang, University College. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF 
MEDICINE, NOVEMBER, 1840. 


Anthony French Carpenter, M.B., Lon- 


self, and deservedly so, become the victim ; | don. 


and if any other practitioner shall, on oath, 
state that such poverty and such need are 
likely to produce death, he may expect to 
be assailed in person and in reputation by 
those whose interest it is to poiat out the 
poor-law as a measure without spot or ble- 
mish; and io proof hereof I end as I began, 
by citing the Kensington case. In my next 
letter I shall, in default of some abler advo- 
cate, warn the profession of those new and 
dangerous powers which you now seek as a 
Board of Health.” Meantime, I am, Gen- 
tlemen, your obedient servant, 


London, Dec. 14, 1840. 


SUDDEN DEATHS. 


To the Editor of Tue Lancer. 


Str :—Sudden death occasionally occurs ia 
adults from a detached eo of coagula- 
ble lymph obstracting glottis; the pre- 
monitory symptoms of the disease ‘of the in- 
dividual may have been so slight as to have 
been disregarded. 

In hysterical women, suffering from neu- 


* To each of these tlemen has been 
awarded a University Medical Scholarship 
of £50 a-year for two years 

+ To each of these,a gold medal of the 
value of £5. 


clared a jury, aod sup- 
posed by an afflicted parent to have been 


overlaid, may have been destroyed by this 


henever it is desirable to ascertain, by 
a post-mortem examination, whether a new- 
bora infant has respired, the relative weight 
of the liver and longs, and the weight of the 
whole body, should be accurately noted. 
Your obedient servant, 


Dec. 19, 1840. 


ANTHROPOS, 


PRIZES TO STUDENTS AT THE 
MEDICAL SCHOOLS. 
Teo the Editor of Tue Lancer. 

Sir :—Finding in your valuable Publica- 
tion of the 12th instant some remarks on the 
arrangement of medical prizes, by a King's 
College stadent, I take the liberty of sub- 
mitting to your notice a few observations 


that the 


system adopted at King's College of uniting 
two branches of study as the subject for one 
medal, deprives the junior student of every 
thing like a fair and equal chance of success 
against his senior competitors, and thereby 
has a tendency to throw a damp over the 


ardour of his exertions. Without comment- 
ing upon the advantages or disadvantages of 
this particalar combisation, | would venture 
to speak briefly of the question of prizes 


generally. 

It has long been a matter of great doubt to 
myself, Sir, how far prizes at ali, in a medi- 
cal school, can be attended with the slightest 
degree of benefit either to the students them- 
selves, or to the promotion of scientific re- 
search, The institation of honours was, of 
course, intended asa stimulus to exertion, 

a reward for it; exciting a laudable 
emulation among those who are in quest of 
professional attainments, This design ap- 
pears at first sight to be exceedingly praise- 
worthy, and is doubtless theoretically good ; 
bat when we come to observe its results in 
practice, it assumes, at any rate, a more 
dubious aspect. 

Ist. With respect to the stimulus to industry. 
It appears to me, Sir, that a man who has 
not sufficient love of his profession, or regard 
to his present character and future prospects, 
to make him industrious and persevering, is 
not at all likely to be stimulated to exertion 


compense, Sir, I sac ask, 

want for diligence? Surely the fact of 
having gained a sound koowledge of 
profession, re ward to 


one or two subjects, whereas the latter may 
be slaving hard at four or five, 

acquiring a more jasting and 

ledge of the whole, than the man who is 


And really, Sir, 
prize under ordinary circumstances, I do not 
see that he has much to be proud of, It is 
quite evident that if a person who devotes 
six hours a-day to one subject, compete with 
one who devotes those six hours to three sub- 
jects, he must, unless there be some great 
cerebral deficiency, gain the prize for which 
they are contending ; but there is no proof 
whatever that the former is more industrious, 

more intellectual, or better prepared for prac- 
tice tice thea the latter. 

Seeing that there are so many objections 
and inequalities attending the present sys- 
tem of distinction, I should advocate either 
a total abolition of prizes, or else that they 
be awarded to those who at the close of their 
career as students, evince the soundest 
knowledge of ait the leading branches of 
their profession. This would, I think, insure 
uniform and well-distributed application 
during the whole course of preparatory 
study ; whereas, under the present regula- 
tions, an ambitious man wil] devote, perhaps, 
the entire of the first and second session to 
one or two subjects for the sake of a medal, 
necessarily neglecting several equally im- 
portant branches ; these are left for the third 
year, which is far too short for a proper 
study of them. He, however, gets up a 
superficial idea of them by various devices, 
and passes his examinations, and commences 
practice, actually possessing little or no per- 
manent acquaintance with several subjects, 
of which a considerable knowledge is indis- 
pensable for the constitution of an accom- 
plished practitioner. 

If the above remarks be deemed worthy 
of notice, and be at all likely to call at- 
tention to a system which certainly needs 
reform, I shall feel flattered by their gaining 
admission to the pages of Tae Lancer. 
Apologizing for this intrusion, I remain, Sir, 
your humble servant, 

Justiria, 


UTILITY OF PRIZE MEDAIS, 
ralgia or oa attack of | for the sake of gain 
bronchitis will prove fatal in ajat the school 
few hours. studying. 
It is probable that many children expire 
OF during the night from an attack of laryngis- 
disease; an attack will often prove fatal,] I would urge, as a strong objec 
unattended by the slightest sound of impeded | prizes, that the men who generally 
them, are not a wit more industrious or 
talented than those who do not ae 
1. the former devote their time exclusively to 
=| competing fortwo will gain of either. It being 
l, a by no means in accordance with experience, 
that the most rapidly-acquired information is 
d = | either the most practical or the most enduring. 
upon the same subject. | 
Your correspondent complains ZZ 
| 
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MANCHESTER SCHOOL, 


To the Editor of Tut Lancer, 


Sirn:—Being a student at the School of 
Medicine, Pine-street, Manchester, I wish 
to mention the liberties which have been 
taken with the students of that school since 
the closure of the one in Marsden-street. 
Sometimes an interval of an hour occurs 
between two lectures ; and, as there is no 


student's room to study in, the pupil has| _ 


to spend that hour in loitering through the 
streets and acquiring idle habits, unless his 
residence be near the school, for he is not 
allowed to remain in the theatre after 
lecture. 

The fee for the lectures is increased. The 
perpetual fee being forty guineas. Before, 
it was thirty-six guineas. There is also a 
difficulty in obtaining schedules for attend- 
ance on lectures, Ac. If a student want 
one, he has to send to London for it. I have 
asked for one here, and been refused it, I 
am, Sir, &c. 


An Ixconventencen Stupenr, 
Nov. 27, 1840. 


MEDALS OF SIR B. BRODIE. 


To the Editor of Tue Lancer. 


Stxr:—It appears that Sir Benjamin Bro- 
die’s professional friends wish, on his retire- 
ment from St. George's Hospital, to present 
him with some token of their esteem. Ac- 
cordingly a subscription has been set on 
foot for this object. So far right, Next arose 
the question, What was to be done with the 
money? The advertisements reply, that a die 
is to be executed for a medal, containing a 
bust of Sir Benjamin, and that a medal of gold, 
from it, is to be presented to the worthy baro- 
net, and one of bronze given to each subscri- 
ber, unless he prefer silver, and then he must 
pay the difference in value. A pair of bronze 
medals are afterwards to be framed for St. 
George’s Hospital, and one of bronze is to 
be presented to each of certain medical and 
scientific bodies of London and the chief 
foreign cities. 

If Sir B. Brodie view the proceeding as 
a man of sense, he will receive such a deci- 
sion as a failure of the intended scheme. 
What will be the use of the medals, silver 
or bronze? Are they to be worn on holidays 
by the subscribers, or stored up in drawers? 
Again, What scientific body would give a 
“thank-ee” for such a gift? In justice to 
some of the subscribers le it said, that 
amongst them there were a few who pro- 

a rational testimonial, that would have 


the science that they and so have 
been worthy of sensible men, while it paid 
a high Gomellanes to the party intended to 
be honoured. But this proposition (why, 
we are not told) was rejected ; and it is im- 
possible not to feel that the character of the 
profession itself is injured by the mistake in 
what is suitable and appropriate on the pre- 
sent occasion. I remain, Sir, your very 
obedient servant, 


Dee. 14, 1840. 
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Nature, Causes, and Treatment of Spinal 
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1840. 8vo, pp. 356. 


An Essay on the Chemical, Botanical, Phy- 
sical, and Parturient Properties of the Secale 
Cornutum, with an Engraving. By T. H. 
Wardleworth, Surgeon. London: Simpkin 
and Marshall, 1840. 12mo, pp. 69. 


A Treatise on the Sympathetic Relation 
between the Stomach and the Brain, and, 
throughout, between the Digestive and the 
Nervous Systems in the Causation and Cure 
of Diseases; with an Appendix, By Charles 
Wightman, M.D., Newcastle-upon- Tyne. 
Lendon: Simpkia, Marshall, and Co. 1840. 
l2mo. pp. 192. 


TO CORRESPONDENTS, 


The communication of Mr, Ainley next 
week. 


Medico-Chirurgus.—What is determined 
by law, and pot what the Commissioners 
may choose to “ consider,” will be the rule 
for their decisions. It will be time enough 
to determine the name, when the law itself 
is framed, 


D. M.—We cannot communicate by letter 


beyond the present day, and promoted | with an anonymous correspondent. 


